MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
26 CERTIFICATE OF DEATH rep (obi 3.5 


4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY MARYLAND vege a b. COUNTY 
_ Allegany Maryland Allegan. 
\ CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest Town) 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give necrest town) \ 
Fro pe Frostb g 


d. NAME OF HOSPITAL d. STREET ADDRESS Fs @. IS RESIDENCE 
ON A FARM? 
dq Box 286 ves Gt NO [) 


eondl 


funeral director, 
auld be filed with 


je 


if 


OR INSTITUTION 


24 hours after death: Page 4 


ay : 
fs 5 x 3. NAME oF First Middle Last 4. DATE Month Cay Yeor 
67 \ it 
oe \ (Type or print) Mable Vag fh DEATH A 19 
ew een. ‘ 18 a Arnold Bug 
cs 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ffx} | B. DATE OF BIRTH 9 nee [iniears AF UNDER TYEARTIF UNDER 24 HRS. 
y 2 I Hi Mit 
P ¢ Female White |woowot  oworeoQ | April,10,1885 6 yes. Salt oe 


Wo. USUAL OCCUPATION (Give kind of work done! 


U 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Home Keeper Home New Creek,W,.Va. Us Sek 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zachariah Arnold Anna Saylor 


i a 7 
{Yes, no. oF unknown) {It yes, give wor or dates of service) 
No No None Nancy Parker Arnold Frostburg ,Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, b) ond (e “SESter) so. INTERVAL BETWEEN . 
PART |. DEATH WAS CAUSED BY: b > « NSETAND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remove carbon papets. 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the ynder- 
lying couse lost. (ch. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
G = A = PERFORMED? 
fe) ee Se. /o, 4 ~~ yes] NOR) 


law requires that the death certificate be executed with 


, of remaval, and in any event within 72 haurs after death. 


ettificate has been signed by the attending physician and comp| 


Qs the burial-transit permit. 


2 
Q 

: 5 
2 re] 
8 | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Port | or Part Il of item 18.) 
= & {OR CONTRIBUTING L] CAUSE OF DEATH 
cy G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
S33 = 
25 & & |20c. TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ze. ro 3 Hour on. While Not while factory, street, office bidg., etc.) ! 
Es & 2 p.m. 1 Jat work (J ot work (J Hl 

= e.0' S a sr e, : 
Z gs ae 21. 1 certify that | attended the deceased from. oe =, Kes, ES CSS WAL that | last saw the deceased 

238 3 

of “es alive an___. pensar 12.4, -.., and that death occurred at Z_' M, fram the causes and on the date stated abave. 
wee OD cr 

=O3 ADORESS (Street, city or town, state} YATE SIGNED 
gaese At : T 7 
ae San ; vo, ........Frostburg Maryland 7/@ /¢ 
er. Ses 
soe PHYSICIAN'S 7 4 
eegee Naws (tvee)__Harold C,Dieh] ____M.D..39 Walain St. Frostburg,Mds 7” 
3 B30 ? 2 At, Ce ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
2722s a i] ling emetary Keyvse WiVa 2 
ee "Yaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 26 “ 2 fhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cn SERTIFICATE OF DEATH 5 _Y8636 


/15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO} 17. INFORMAN' Addrass 


(as, no, or unkown) | (Hyssgiveweror datasofservice)| 


a SS See ae . MEMORIAL HOSPITAL - CUMBERLAND, 


18. CAUSE OF DEATH [Enier only one cause per line for {a), (b), and (¢).] YNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~—" ONSET AND DEATH 
IMMEDIATE CAUSE (8) 3 pon — 


f DUETO 
Conditions, if any, which (b) 


gave risa to immadiata causa 


(a), stating the unde: DUE TO 


5 2 ip 
2 3 3 1. PLACE OF DEATH USUAL RESIDENCE (Whore dacaased livad, If inslitution: Residanca befora Teas 
CuekGoRd a. COUNTY a. STATE b. COUNTY 
§ eae ALUEGANY Manytanp |) MARYLAND ALLEGANY 
im * = A b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and giva nearast town) 
= Fas writs RURAL and give nasrast town) | , 
® e735 }_____ CUMBERLAND 13 HRS 45 MIN, | X veces yg 2+ CUMBERLAND eet” 
£- yo AME OF, NSTJTU 09 ive street address) 4.5 BT ESS [a 1s Nt 
3 7: 206 rece FAC & WARWICK ics |] BALTIMORE PIKE ee 
=u3 MEMORIAL HOSPITAL 7 ves] No[] 
B = ny ‘NAME OF First Middle Lest 4, DATE Month Day Yaar 
es 3 ct peeeaee OF 
ype or print) DEATH 
ae ees BABY BOY 5 _ATKINSON _| AUGUST, 21, 19 
a eS 5. SEX [6 COLOR OR RACE|7, mapRieD [] NEVER MARRIED [X] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER PYEAR| IF UNDER 24 
ey = | || lest birthday) Bevie|> Heunenl AUes 
% < MALE WHITE. | WIDOWED DIVORCED ol AUGUST 21 51961 | Pile s | 
8 2 108. USUAL OCCUPATION (Giva kind of work | tb. KIND OF BUSINESS OR INDUSTRY | VW, BIRTH LACE (County & Stete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
ae, @ dona during most of working lifa, even if retired) 
5 a “CUMBERLAND, MD. Us Se As j 
- } 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
cs 
3 RRY We ATKINSON __ LOIS we MILLER = 
2 
E: 
g 
S) 
c 
2 
= 
a 
@ 
= 


couse esg to = 


'y the hospital or attending physician. 


19. WAS AUTOPSY 


this certificate has been signed by the attending physician # 


tor, page 3 should be detaShed for use as the burial-transit permit. Then please remove darbon papers. Pa: 


cr 
3 
° 
€ 
te 
* 
S 
= 
= 
9 
i= 
o 
S 
3 
=, 
@ a Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | HAS AUTORS 
= = 
= 5 s ae 5 2 Sl i ce _ seen ves [] No El 
Fd SS © |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part | or Part Il of itom 1B.) 
tI a & | on CONTRIBUTING [] CAUSE OF DEATH 
cy <= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uigs 2 < | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) (Stata) 
%, eS 5 Nadretaers Whila Not While | factory, straat, office bldg. etc.) | 
ga 6 2 ibient 19 at work [_] at work [] | ' 
« we 
Heo & . | certify that (1) (this hospital) attended the deceased from...... 00°P:Mg” ; agile? wey W9.csrce that (I) (we) last 
* 
39 2 saw the deceased alive on.. P...sssy and that death ABuAYE uM, from the causes and on the date stated above. 
5 — a = 
> a ; Ri 22b, DATE 
O35 wy oe ai 5 - ATTENDING. ‘MED. STAI SIGNED 
2 { mp. | PHYS. Director []_ AHS. oO a Se: i 
wv te | 22. PHYSICIAN'S “ ~~") 22d. ADDRESS 
Ree aS NAME yg 
Bet Re We ROYCE HOOGES = -————||_—*'122.S. CENTRE ST., CUMBERLAND, MD. 
92D £3 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 
mam oe REMOVAL re g roe a) m . 2 t | 
o%o%8 u 3 —\Memaral Hor pite{ 4m Meartlanc__ 
eet wy) [24 FUNERAL orca: 'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. engi S SIGNATURI 
15M 9/60 q a : DATE AUG 2 4 '61 _ Cntbua £ Kaus 
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e State o 


rd of Health, 


rector. 


If any delay is necessary. please 
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retained 


‘ss arter death. 


22, and 3. th 
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form PM3, Page 5 mo, 
rent withi 


in any ev 


nItem 18. Give Pages 1. 


pencil f 
“3 Office alang 
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ner’ 


rd “pending 
‘Medicol Exami 
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OR STAT 
‘ALTH DEPT. 


OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06637 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. STATE b. TY 
Maryland couny Allegany 
_c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoreit town) 
Rt. # 4 Cumberland, 7% ee 
d. STREET ADDRESS =) I$ RESIDUNCE 


1, PLACE OF DEATH 
o. COUNTY 


Allegany MARYLANO 
b. cry OR TOWN Iit oviride cozporote limits, write RURAL [ LENGTH OF STAY IN Ib 


and ae apeae ea 
Cumberland, 
|. NAME OF HOSPITAL OR TaRTIDTOR (If nor in hospitol, give street oddress) 


ON A FARM? 


D. 0. A. Memorial Hosp.  _—_—si|| * Irons Mt. ves MNO f] 
3. NAME OF = it ty iol Dat MGA Day "Yeo 
{Type or print} Russell ible Beata August 24, 19 61 
5. SEX 6. COLOR OR RACE |7- MARRIED [X) NEVER MARRIED [J] 8. DATE OF BIRTH - 9. AGE a TF UNDER 1YEAR] IF UNDER 24 HRS. 
Male White wioowen CJ ovorceo(] |April 10, 1904 ‘37 pent oe ena) 


Wo. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if reti 
Route Salesman Tea Company 


13, FATHER'S NAME 14. MOTHER" S MAIDEN NAME 
Jobe Bible Clara Harmon 


11. BIRTHPLACE (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Va. 


Pendleton Co. We U. S. Aw 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Hea, no, oF unknown) Lif yes, give wor or dotes of rervice} 9 1 al 1 0- 7 5 0 
No, | Mrs, Pearl Bible Rt, cm 4 Cumberland, Md. 
18. CAUSE OF DEATH [Enter only ane couse per line for (0. (b). ond (). Ta | UNtgRvAL srry rn 
PART 1. DEATH WAS CAUSED BY: CORONARY OCCLUSION —_ _| SUDDEN 
RF EZ BETO 
Conditions, fF oty, whiny yy CORONARY SCLEROSIS 
gove rise lo immediate cause iz 
{0}, stoting the underlying( PUETO 
couse fost. (©). Res 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Talis, WAS AUTOPSY 
MED’ 
3 ves} NO 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING C) 
S| CAUSE OF DEATH. 
FI 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120. {City or town) " (County) “{Stote) 
6 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 ot work [] ot work 


21. Vcertify that | taok charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry KJ], and in my 
ouses KE Accident [], Suicide [[], Homicide [1], Undetermined monner [J 


DATE SIGNED 
sth Aeonebeek . te *) CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
August 25, 1961 


Nameiyed BENEDICT SKITARELIC, M. D. _verurymecicatexamner ft) 
22d. LOCATION fown, or county) (tote) 


To. FROVAL pc) Tb. DATE 1 THEREOF Ze. CEMETERY O1 Y CREMATORY 
ec 
Burial | 8/27/61 Mt. Herman Cemetery | Nr. Cumberland, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ‘2do, REC'D BY REGISTRAR |" REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md. pare AUG 2 8 '61 Liki SPs 


opinion death resulted from: Natural 


—— 
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arb; 


Then please remove c; 


ician, 


tificate has been signed by the attending physician and 


for use as the burial-fransit permit. 
prior to burial, cremation, or removal, and in any event, within 72 hours after. death, 


hospital or attending phys’ 


ga 
is cert 


t 
t 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


may be retained §; 
IRECTOR: Al 


director, page 3 should be detache’ 
be filed with the State Dept. of Hea 


Be: 


TO HOSPIT, 
death. P: 


wy 
255) 
i 
° 
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YR AIS (4) 
15M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mARHSE 3S 


£644 - CERTIFICATE OF DEATH 


1, PLACE OF DEATH 3 a4,  USU. ESIDENCE (Whare dacaasad livad, If institutlon: Rasidence bafora admission) 


peu: a. STATE b, COUNTY 
Allegany MARYLAND Maryland _ Allegany 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrila RURAL and giva nearest lown) 
write RURAL and give nearast town) 
dave Cumberland Mew " 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
=<-Bagrest-eartHospital > = 719 Mechanic Street __| ves) No fay 
3. iN. First Middle Last 4. DATE Month Day 
nese) OF 
ype or print) DEATH ’ 
He} Ab Brod s '__fugust_20,°_ Ucn 
5. SEX 6. COLOR OR RACE) 7, anieD BF] NEVER MARRIED [] | ® DATE OF BIRTH /9. AGE (In yaars {IF UNDER YE “UNDER 24 HRS. 


Min, 


last birthday) eg Days | Hours ] 


WIDOWED [“] DivoRcED [ _] 2h yrs 
a a aoe 3 Siata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR NouSTAT 


a White 
To RUA SC CATION (Give kind of work 


done during most of working lifa, aven if retirad) 


Hep = 4 er Maryland SS ='* 5 oS 
13, RevEAE . MOTHER'S MAIDEN NAME — 
John N D). _Lucy O'Donnell _ = ewe 3s, 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
(Yas, no, or unkown) be ees ae 
< wie Sl eee Se pa Pt's chart a.) ee 
18, CAUSE OF DEATH [Enlar only one cause per lina for (a), (b), and (c).] % eee soa 
9 ID DEATH 
PART I. DEATH WAS U: 
‘ iMMeoatr cause) left ventreular failure bee | Dili le 
420.1 DUE TO 
Conditions, if any, which acute posterior myocardial infarction -j. |. 3 Gaye 


gava risa to immadiate cause 
(a), stating tha underlying (~ DUETO 


cousa fast _myocardial fibrosis -- coronary arteriosclerosis i 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(u) 19. WAS AUTOPSY 
g o—- + > s,s PERFORMED? 

= 

3S +e 4 > a YES Oo No Xx 
= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of ltam 18.) 

& | On CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

eS i Ja a 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20. (City or lown) (County) (State) 

s While __ Not While factory, streat, offica bldg., ate.) | 

8 

= 


that (1) (we) fast 
om the causes and on the date stated above, 


A ING AGE 22d. ENED 
TTENDI 
mp, | PHYS. (Tai DiKecTOR [st PHYS, (a! 


22d. ADDRESS <% < 2 


“ —tacopsons| 0,0. Pershing 
23b. /33) THEREOF 


23¢. ‘‘ = CEMETERY vice CR a Bee gone town ip Dumber ati» We: be (Stat 
ERA Bt SIGNA’ E Cire Ss _ Wa 2Sa. REC'D BY REGISTRAR | 25b. aaa SIGNATURE 


vateAUG 2 8 '61 Cathun of $6, 


and that death occured at. 


. PHYSICIAN'S 
NAME (Typ) 


Ze, BURIAL, CREMATION, 
Rey 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8645 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


at 


06639 


g 4 is Reg, Dist. No. 
$ 3 8 { | " ee ett DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before eeniaiony 
= § \ = . STATE b COUNTY 5 r y 
foe eS Allegan maryiann || © fest Virginia Mineral + 
ee 3 b. cry OR SUIS (if outiide corporate limits, wrile MURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
cp tive sort town) ; , : 
fame Cumbertand Wiley Ford,W. Va. /fox-3 
s $ i P | ki i it i d. STREET ADDRESS. @. IS RESIDENCE 
oa ON A FARM? 
2 Le cd Olt 1 ves) NOK 
i) = 
3% 5 3 3. Bees First Middle : pe A, eae Month Day ey 
BESS ye aaa Margaret Catherine Carlile DEATH Aug. . 12 1961 
2 a 5. SEX 6. COLOR OR RACE |7- MARRIED []] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
ee 2 ry a Days | Hours | Min. 
ote Female winoweo ] —owvorceo} | Dec .27, 1888 te 
ob} 1a. USUAL a on ie kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa in ° during most of res i * i if retired) ae 
5sE( J Retired 0 Own Grocery Store Rio, W. Va- UGA 
i> ° 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ Jacob Baker Elizabeth ??? 
a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
© {¥es, no, or unknown) IF yes, give wor or dates of service) : ay 
= D Mrs. Albert Browning,Wiley Ford,W. Va. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: CORONARY OCCLUSION 


IMMEDIATE CAUSE (0) 


© , J over 


ions, if any, which rs 
gove rise ta immediate cause 


Item 18. Give Pages 1, 2, 


miner's Office along with farm PM3. Page 5 moy be retained, 


ould be used as a buriol-tronsit permit. 


CORONARY SCLEROSIS 


te shauld be executed within 24 hours ofter deoth, 


(0), stating the underlying( OVE TO 
couse lost. = ©. 
r Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oO 
$ a {8 ves) No BK 
g | [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of ilem 1B.) 
! & | PRIMARY ( or CONTRIBUTING D 
e § | CAUSE OF DEATH. 
i % 
g , § 0c. THME OF INJURY “Month, Doy, Year ]20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
* ray Hour g.m. While Not while factory, street, office bldg., etc.) 5 
F = pm. ’ at work [] ot work ! 


21. I certify that | taak charge af the remains described abave, held an Autopsy 0. (nspectian (A, Inquiry [A], and find that 
death resulted fram: Natural causes XJ, Accident [7], Suicide [], Homicide [[], Undetermined cause (]. 
‘¢ 


we 


DATE SIGNED 


ificote, writing the 
the Chief Medig 


TO FUNERAL DIRECTOR: Poge — 


CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [-] 


M.D. 


TO DEPUTY MEDICAL EXAMINER: This certi 


2? 3 Name thes) BENEDICT SKITARELIC? g, M.D. DEPUTY MEDICAL EXAMINER «=AUgUSt 12, 1961 
= z 2 Zo. fan fee 7b. DATE THEREOF Tc. NAME aah CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, of caunty) (State) . 
Cm f Buriat Aug. 16,196) Rest Lawn Gardens Cumberland, lid. bs 


23. FUNERAL << 'S SIGNATURE ADDRESS. ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ise ys James F. Scarpelli, Cumberland, Md. oat 16 '61 
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o— MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


___—* 8645 CERTIFICATE OF DEATH 


1 


b Fe - : a 
& 23 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instit 
o 25 CASEIN e. STATE b. COUNTY 
5 gad CCA egony 2 Manviann || Maryland Allegany __ 
a Oly b. CITY OR TOWN [if outside corporete limits, | &. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give nesrest town) 
t FSS writa RURAL end give neerest town) 
Se es ; Frostburg x | 12 Days eK Frostburg .— 
£ 2 58 | d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street address) | d, STREET ADDRESS o- 1S RESIDENCE 
om AFAl 
as 
ro: = 120 Wi. Mechanic St.) Oxo) 
3 ae 3. NAME OF First Middle Lest | 4. DATE ‘Month Day Yoor 
5 ag peceneny, |" toe, 
pe or print DEATH 
ae a MCharles — iBubenot "Clamk» «| ‘Au fat) ee 
4 5. SEX 6. COLOR OR RACE|7. maRRIeDX] NEVER MARRIED [-] | 8 DATE OF BIRTH % pane iF STEEN RUNDER 24 ARS. 
2 Months joys Hours Min. 
4 Male White wioowen} —oivorceo-] March 21st ,1904 Ee ae eS Eee 
3 Ye. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
5 rer treet Dept.F'bg. Maryland | USA — 
sre 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ = 
3 z nknown et _ Bessie Clark a sh 
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ z (Yes, no, or unkown) seeiget bes 120 W.Mechanic § 
= 2°68 rat). ate, Re i 17-10-1617| Mrs. Edna Clark, Frostburg, Md. .t 
a ds 18, CAUSE OF DEATH [Enter only one « 1 line for (e], (b), end (c). 3 = INTERVAL BETWEEN 
” = A. ON! D DEA 
ty 55 PART I, DEATH WAS CAUSED BY: hy oH > es 
3 ao IMMEDIATE CAUSE (a)_ ltqety Ce = CaF Nae o ae a 
oc =e — _ > < 
Ml 22 r DUETO _~ oat ~ y 
oo Ry — “ 
= fe Conditions, if eny, which oh leo Cig 7 ne BE y went Fae 5” Ce ge 
x 3S geva rise to immediate ceuse y 7 fe A 
= Sl (a), stating the underlying DUE TO 4 y 7 
22 gousa lest C-- — z eke. * e 
a £3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY — 
= 42 2 Y 3 Z AC et : rene it 
i = V9) Z vy > tog. c flee 
Yeegs §|_ CLetetesoe OE AL. 5 a MIE TT ves LBS 
is a ‘ = [203. ACCIDENT WAS UNDER 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert II of item 18.) 
ia 5 & ] OR CONTRIBUTING [-] CAUSEOF DEATH 2 
a so © [UF EITHER, NOTIFY MEDICA} a ely a 
Us 3 ey x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
& fo g Hee waite’ While XN! While | fectory, street, office bldg., alc.) | 
8 ahoo = [at work at work | 
a: ars 
HEOss ded the deceased fro: 69,5 AaNtG hat (1) (we) last 
zB ose saw the deceased alive on. dé , and that death occured ata, M, from the causes and on the date stated above. 
mpm 2S Ze. SIGNATURE) ‘ 7 == i 2p. DATE 
OfAavts * ‘ o : ae ATTENDING, MED. STAFF 2 >) SIGHED 
Bees | bg tavete fA OY? mo. | PHYS. pif pirector [] PHYS. [ IS 30 fol 
oe '22c. PHYSICIAN'S” © oe — 22d, ADDRESS 
fs) a3 NAME (Type) 
tae Martin Me Rothstein, — | 48 Broadway, Frostburg, Md. .. 
92822 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ts NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or county) — (Stele) 
oo = MOVAL (Specify) 
ovos8 urial 9-1-61 _iF'bg.Memorial Park | Frostburg, = Md, 
= 24 FUNERAL DIRECTOR'S 5 RE ADDRESS 250, REC'D 
YR AIS (4) . IP SEP 5 
15M 9/60 ! " id F __ Frostburg, Md. ipa *E" * 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 08641 


HEALTH DEPT. |%. etxce or pearn vi i) 2, USUAL] RESIDENCE (Whare deceased lived, If Institution: Residence befora edmission} 
2B “PASS aN a, STATE b. COUNTY ev Vv 
ged ‘ MARYLAND q . 

Bae Go b. CITY OR TOWN [if outside corporeia limits, | ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearast town) 
Soy write RURAL and giva nearast town) 
evo 

ad d-~o at Fe ~ ABR _MAIN STREET Se —— 
=o 5 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET Al ESS . or Is RESIDENCE 
= a ¥ ) 

nd 

ay Be. DA, MEMORIAL HOSPITAL + ol ves [7] Noa 
ze aa Ss NAME OF Last | DATE Month Dey 
Boso3 DECEASED OF 
zeta (Type or prin!) WILLIAM FOREST CLARK DEATH AUG. 21 19 61 
y ¢ = SaaSeX ~ «16, COLOR OR RACE|7, MARRIED PAU Never MARRIED [-] | 8 OATE OF BIRTH i AGE (in years IF UNDERT YEAR| IF UN CHI 

eh st birthday) { Months) Days | Hour Min, 
wRew s MALE WHITE | wows] _ oivorcto (| gap. 16. 1879 gl sa Sila 
fq Be 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country] o CITIZEN OF WHAT COUNTRY? 
sp LN done during most of working life, avon if retired) 
g8ece RET, BOTLERMAKER -RATLROAD_ os ___MARYLAND USA 

pe ee, 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Sor oF 

oO 

s26 oe WILLIAM H. CLARK | HANNAH POLAND = 
£9 Eis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
$ ola oS (Yas, Wr unkown) | (Ifyesgiva war ordatasofservice) 

£E 
Qefee Bah) ot Sle TOS OTA DERICK 1. CLARK KEYSER, W.VA. 
A SFB = 18. CAUSE OF DEATH [Entar only one causa per lina for (0), (b), and (c).) % piuasagtlsetea 
sc oa= PART |. DEATH WAS CAUSED BY: NES AND BEATE 
FH 32 "peck IMMEDIATE CAUSE (e), _ CORONARY OCCLUSION 
© £6 iy 

2S 95 S wie? DUE TO 
weaze . 

B£6 53 Conditions, if any, which {b) CORONARY SCLEROSIS m= 
2, rae € geve rise to Immediate cause — 7 25 20 ill % 
ofS ye (©), stating the undartying DUE TO 
Seay ° cause len te) = 
2a § 8¢ z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)| 19. WAS AUTOPSY 
Sut es 2 —————— PERFORMED? 
“S855 a ves [] No [XX 
£FS35 © | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Part Il of Itam 1B.) 
giet- & | PRIMARY [) or CONTRIBUTING 1) 

Boz & | cause OF DEATH. 
‘en — — — 7 a - = = — — ———— 

ey Ce Fa 20c. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} Grete) 
Se 3 Nai ein. While __ Not While factory, street, offica bldg., etc.) | 

is Re 5 =: iam 19 Jat work ‘et work 

2 3 eok \ 21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection ba inquiry and in my opinion 

SERGE ‘ death resulted from: Natural causes ib Accident [Ee Suicide Oo Homicide (cat Undetermined manner O 
aca 

Ao se 2 Peps? 3 CHIEF MEDICAL EXAMINER [_] 

od 

Ses a 3 oe map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
pO aca fd. 

pe 5 a 2 DEPUTY MEDICAL EXAMINER K &ugust 21, 1961 
revs ®) BENEDICT SKITARELIC, M.D. is couviGCumberland, Mde 
wg 2p 2 L, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) {Stata} 
Aga 5 Ct “REMOVAL (Spacify) 

Qax~o BURIAL AUB. 2: 61 | HTLU CREST BURIAL 
u eo P. S 
igs e Ni 23. FUNERAL DIRECTOR 4,19 ‘ADDRESS REC'D B 2 REGISTRARS SIGNATURE 
vs. AISME 


SM 9/60 


BYRON KIGHT CUMBERLAND, MD. vare_AUG 2 8 '61 Cuttun £ Flin 


7 


Themeie, Film 296 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


al 


£ R649 CERTIFICATE OF DEATH C&G42 
32 - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 °. °. b. COUNTY. 
38 Allegany MARYLAND Maryland Allegany 
be b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town} 
32 Frostburg 6 days ms Mt. Savage 
ny, d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ae } OR INSTITUTION ‘ON A FARM? 
; 4 
ats Mine noOSsp a | YES [] No 
2 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
oe . 
23¢ (Type or print Edmund Marvin Conaway bard Auguste28, 1961 19 
S 4 S, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x vA birthdoy) Min, 
= Male White |woownx) _oworceeoO | Dec.2, 1881 ys. 
10a. ay SCAT a eee kind a empeone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Seapec yy 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir rh 
ner Fairmont, Waa. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(T} Charles Conaway Mary Sturms 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


(Yer, no, or unjapwn) CHisaae ataitetr. Gr Sslod ARCs) . Mts “Savage Ma 
Yo | 220-07-674g Albert W. Conaway, ° F) . 


18. CAUSE OF DEATH [Enter only one couse per line for (0), herd eh) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YU x DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which wh 
gove rise to immediote 


ificate has been signed by the attending physician and campl 


t 
21. | certify that (I) (this haspital) attended the deceased fram._____. a DP VB! ioe. £25, 19. G2,/that (I) (we) last 


saw the deceasedyalive an 1922.4, and that death acéurred at 2 
2a. SIGNATURE 7 > : 


er € | 
A tthe prbiey vv v0 MEO 


<M, fram the Causes and an the date stated above. 


z d 
& couse (0), stoting the under. ( CUETO Y iy, 
ges lying couse lost. Gh Recurrent Cerebral Hemorrhages 
2 5 re FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. pee Oa 
a { € 4 LP eis of 
689 $ Gre Eee Ze ete £« Wiha 404 \ GOR G2 tee A yes []_No [St 
2 % | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= , vd OR CONTRIBUTING [] CAUSE OF DEATH : 
aes © | (IF EITHER, NOTIFY MEDICAL MINER) 
a & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
S 3 Hour o. m. \— 2 While Not|while foctory, street, oifiee bldg., etc.) ! 4 
s = p.m. ‘ot work [7] of work F 
ts 
o 
2 
© 
i 
> 
3 


TOR: After thigg 


MED, STAFF 
> DIRECTOR PHYS. 
é Ne. Reus 22d. ADDRESS 
E (Type) , , 4 . 4 
£ > 5 - a f a ) i> 
Vi At Lo pte Eps FED, GF CLEARY BMG AF 


the State Baord af Health prior ta bukial, crematian, ar remaval, and in any event, within 72 haurs aft 


page 3 shatrd be detached for/use 


may be re 


23a. BURIAL, CREMATION, | 23b. DATE peer 19 NAME OF CEMETERY OR CREMATORY PaIRIOCATION (City, town, or county) (Stote}) 
Q | mpurieel | Aug-ol, Rest Lawn Memorial Gardens LaVaile, Md. 
_N 


RAL DIRECTOR'S SI UR) ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Okc! Ek Abc dier ndman, Pa. canEP 1__'61 Crnitoa £, Anand 


ZX TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
» TO FUNERAL 


=> 
2 
SE 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


643 CERTIFICATE OF DEATH 08643 


=a 


5 (pa. 
ES 
re: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If inslitulion: Residenca befor admission) 
o 25 a RTLEGA NY a. STATE b. COUNTY vA 
5 gn t a MARYLAND _ WeVAe MINERAL 
Siege b. CITY OR TOWN (if ouside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearas! town] 
ee a s write RURAL and give naerest town) 
a RIDGELEY W.VA 6 HRS.20MIN RIDGELEY,W.VA 
3 ) d. NAME OER OSRT i jot in hospital, giva siraat address} d. STREET ADDRESS A) | 9. IS RESIDENCE 
“3 PENROR'T fat MOSPTTAL: a ee f ‘| ON A FARM? 
= J MEMORIAL &WARWICK AVE. | RT#I, » )| ves [] No] 
3 sas NEME OF First Middle last | 4. DATE Month Dey Yoar , 
a OF 
aw ¢ pea BABY BOY CRIDER | PEATH AUGUST 1h 19 61 
rs foe 5. SEX E |6. COLOR Te 7. MARRIED [_] NEVER MARRIED [| 8» DATE OF BIRTH |? ar rer JIFUNDER 1 YEAR| IF UNDER 24 HRS. 
a jest birthday) | Months) Days | Hoes | Mj 
Fs 58 be MAL WHI | weowrD Dy pivorcen {| | AUGUST 4, 1961 | yrs. i 6 20 
3@ gee om eee OCCUPATION Give kind af work ] 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
io. Ge jona during most of working life, aven if retired) 
=e o2° CUMBERLAND , MD U.S.A 
ee Ve ave 
s > | ———____.__ _- — Le -_ 
4 a3 a 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
roe oe i 
g $82 CURTIS M. CRIDER | BETTY J. MILLER 
‘ie OES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address al 
£ 233 (Yas, no, or unkown) | (IFyes give waror datas ofsarvica)| 
=> 
i meio) ‘MEMORIAL HOSPITAL, 
oe = =a 
fers § ‘CAUSE C OF DEATH {Enter only one cause per line for (a), (b), and (c).] ? CUMBERLAND, MD * INTERVAL BETWEEN 
eS PE aay AND PEATH 
Sefs5 PART I. DEATH WAS CAUSED BY; 
Sey ae IMMEDIATE CAUSE (2)_ rn 
Ce 2.5 
fa528 DUE TO 
“uo a 
zecfe Conditions, any) which ion ude... 
 weeas 92) to immadiate causa aa 
e2e5. (a), stating tha underlying gel 
a8 ie cause last, (e) 
Peg —_— = = 
a 2 £3 a PART It. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTIN: TO DEATH | BUT NOT RELATED TOT THE TERMINAL “DISEASE CONDITION GIVEN IN PART =) Ww WAS A Avro 
ei oae = F 2 
UGE oy S YES no [} 
oO = — ——__ _ ——— —__—— =. — ———— — * 
Q65 BI — = [20a. ACCIDENT WAS UNDERLYING [7] 2Db, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part ! or Part Il of item 18.) 
£8 i: 
cae — | OR CONTRIBUTING [] CAUSE OF DEATH 
ig > & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5. - SM os pe. 2 _ os ES 
S | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20x. PLACE OF INJURY (Home, farm,» 20f, (City or town] (County) (tate) 
5 OUP) lacey. Whila __ Not Whila faclory, sireat, offica bldg., ele.) | 
=: nie, 19 at work [_] at work [ ] | 


= 
n 
& 
G 
Br f= 
fa 
Boa 
re 
Hee oa 
i 208 ‘ f. iiots niin a sap W9.ccvee that (I) (we) last 
wSUZo , and that jalan occured as. 5 LOR Moen the causes and on the date stated above, 
eles eee 
m pees 22b. DATE 
ro} ca ATTENDING. MED. STAFF SIGNED 
if o8 / Mop. | PHYS. (_sopirector (] Pxys. (] 
bits es , PHYSICIAN'S : coe ea iw? a 
pia lead pe ae OR. LELAND RANSOM 63 eshte STe, CUMBERLAND, MD. 
Qed ay 23e,ORIAL, CREMATION, | 23b. DpTE THERFOF AME Oy CHARTERY OR CREMATORY TOCATION ACity, to = cou a 
= s ay VAL (Spacif cF vy PN Btn. Att 
ov ous Ms (@ asec - ss 
a 
vR 


24 FUNE! DIRECTOR'S SIGI DRESS 2Se. “IG 761 25b. REGISTRAR'S SIGNATURE 
re er HEL ar pare WG 17761 Soren 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


590 CERTIFICATE OF DEATH 08 


e 
aah 


couse lest, (o) 


this certificate has been signed by the atten 


er 
5s $2 : eS ——- Ae 
a 88 ] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, {f institution: Residence before edmission) 
3 as a. COUNTY Alleg a. STATE Ma . > APINED: 
3 2% y ; : MARYLAND bee 
= FR b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
~~ ees ie RURAL ond gina posrest town) 2 4 
a tele Se TerH Yrse £2 Weaternport 
=38 4 - - : 7 
£ § * a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ) d. STREET ADDRESS o- 1S RESIDENCE 
= ( A FARM 
= aa 121 Jamesson St. 121 Jamesson yes [] No [4 
Ba a — 7 7 n et, 
zs 5 a ; NRME OF First “Middle : 4. DATE Month Dey Yeer 
Ben 2 OF 
3 fae (Type or print) Rachel s. DEATH Auge 19 1961 
° a - — ——— a — 
es 5. SEX . COLOR OR RACE/7, wARRIED [-] NEVER MARRIED [_] | ® OATE OF BIRTH 9. ie IF UNDERT YEAR IF UNDER 24 HRS. 
inhdey) |"Months) Deys | Hou Min. 
eo ne Female White winowen [3  vivorcio[]| Oct 5, 1895 as i | 
8 &es TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign cou 12, CITIZEN OF WHAT COUNTRY? 
2 338 sone Ries mos} soem life, even if retired) i 
= BES mestic Own Home | We Vae | UeS.A. 
ze = = = = E i. 2 = a 
= a 2 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ofS 
8 $82 James W, Rehrbaugli y Maggie Keplinger 
‘ § Lt ie WAS Eoarty Sia INU.S. ARMED FORCES? aa 16. SOCIAL SECURITY NO.| 17. INFORMANT = “Address ~ 
38 2a ‘es, no, or unkown) | (Ifyes give war ordatesof service! 
Sree Mrs. Noah Lease-Westernport, Md. 
£ = 5 18. CRUSE OF DEATH [Enter only one Per Tine for (0). (b), end (c).1 ’ INTERVAL BETWEEN 
$s 55 PART J, DEATH WAS CAUSED BY: > a ones ee 
Sep ad yg y MMEDIATE CAUSE (e) OM ee Zoe Kr Ff 4 
ia =e 
s a tf t 4) DUE TO | 
z = £ Conditions, if any, which (b) 
eee geve rise to immediete couse 2 =F 
£ es (e), steting the underlying DUETO 
23 
#2 
g5 
32 
~ ao 
fe 
3a 


= 

3 

ed 

ES 

C4 

a 

a 

= 

a] 

iS 

£ 

® 

x _— ———————— — — 
me Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTORSY 
Sa Q a Loc PERFORM 
g3 $ ; : wy, L ene NAC 
el = [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
iat 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & {IF EITHER, NOTIFY MEDICAL EXAMINER) 

S <: bee —! 

OF. S | 2de. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County) (tote) 
Zz = 8 At ak While __Not While | fectory, street, office bldg., ete.) | 
Be Re v6 Es ey 19 et work [ _] ot work ! 

- “ 
HeORs ertify that W) (this hospital) attended the deceased from. Mate 0 WSs :, that (1) (we) last 
e 
e803 © ( 3 and that tient Seu at.......M, from the causes and on the date stated above, 
m peo 5 ra ~ 226. DATE 
OLB tus | STAFF SIGNED 
cee PHYS. DIRECTOR [} Pxys. 2— DO (5 
q *: | 22d. sues 
aa ff: 
a ee Piedmont w/e 
QeP ge BURIAL, He = DATE THEREOF 23c. NAME OF CEMETERY OR CREMA = 23d. LOCATIO! , lown oF county) (Stete) 

pea Soon REMQYAL (Specify) 

oS 
otgxs Burd ad ‘\3/21/61 Keplinger Cem. Maysville-Grant Qt, W.Va. 
Lena ” ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Cnthun § Haat 


AUG 23 61 


= 
2 
s 


Westernport, Md.’ 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 08645 


— 


eee Lien 24, Film Ge94 G/) $/o% swe oe - as 
$B 1, PLACE OF DEATH Bs GSonk Kesbaned Wieiete Be, Dhaai london before admission) 
54 e. COUNTY a. ST. b. COUNTY, 
oe ALLEGANY —,osarveann ||" MARYLAND AULEGANY ar 
cx b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write end give neeres! town! 
ic ite RURAL end gi ) ‘ 
s/ CUMBERLAND, MD, LHR. IUMIN. || 4/3 WESTERNPORT, MD. a 
ae ei d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 
rE) RCE OAM 21h Rock st 
W538 _... MEMORTAL & WARWICK AVE e, lt 5 
2s 3. NAME OF First Middle Lest 4. DATE onth Dey 
San DECEASED aE. 
eee {Type or print BABY BOY _DI_FABBIO | pearH 8. )-61 19 
Saye 5. SEX ~ 16. COLOR OR RACE|7, mapriep [—] NEVER MARRIED [% | 8- DATE OF BIRTH 79. RGSS pa Ee YEAR] IF UNDER 24 HRS. 
i] D Hi 
S MALE WHITE wipowen [| pivorcep [} | 8-30-61 yrs. i ae ley | 
2 We. USUAL OCCUPATION (Give kind of work PELs REE BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT 
3 done during most of working life, even if retired) | 
g | CUMBERLAND, MD. UsSeAe z 
13. FATHER’S NAME 14. MOTH! (AIDEN NAME 
STEPHEN DI FABBIO | JANICE 1. BRATTON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SIAL NO.| 17. INFORMANT — /- Address 3 ra 


Th 


Dept. of Health prior to burial, cremation, or removél, oad in\any evenf, wi 


(Yes, no, of unkown) ee ae 


__MEMORIAL HOSPIZAL, CUMBERLAND, MO. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 


PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e)___ 


7 ie DUE TO 
¥ Coad 
Conditions, if ey, which (b) 


geve tise to immediete ci 
{e), steting the und 
causa last, (ed) 


ned for use as the burial-transit permit. 


4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
3] = O 5 yes [] No 
e 8 = 1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert I or Part Il of item 18.) ei € 
© | oR CONTRIBUTING [1] CAUSE OF DEATH 

E22 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Le) $ |20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stele) 
z ¥ g eh iam, While __ Net While factory, street, office bldg., etc.) 
ats z a ie let work [_] et work 

a 
eS s 2. | certify that (I) {this hospital) attended the deceased from. Reh i.; APwstes” 105.. er, 2, that (1) (we) last 
bar O32 saw the deceased alive on. and that death occured al 23 WoAMn the causes and on the date stated above. 
hie ea oy ; G STAFF 2S GNED 

a ATTENDIN ‘MED. 1. 

oe Bae mo. | PHYS.  vinecTon [] PHYS. [] Zi G/ 
‘wk ce | “PIYEICAN's = : | 22d. ADDRESS — 3 a. 
te wee NAME (ye!) DRe LELAND B. RANSOM 3 GREENE ST.,CUMBERLAND, MD. 
wo —= ee agi SRE penta eee See aa emates 
ge = 22 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (ieie) 

5 bs EMOYAL (Specify) 

3 
gvozs ura 9/1/61 St. Peters — Et eey end ——— 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | Z5b. REGISTRAR'S SIGNATURE 

15M 9/60 Boal's Funeral Home Westernport, Marylan pare MEPS 61 Onthen 2 HG 


- ZLib 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05646 


ot 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ityes give werordetesofservice) 


= ors | MEMOR LAL HOSPITAL = CUMBER! AND.,J4G 


18. CAUSE OF DEATH Enter only one couse INTERVAL BETWEEN 


pas line for (e), (b), and {e).] 
I 1. DEATH WAS CAUSED 8Y: Beis oN 3 jor ere 
__ IMMEDIATE CAUSE (e)_ Ves ewrho- enh are 


ie _ f\ DUETO 
Conditidns, ans 6 (b) a aed : A ae 


geve rise to immediete cause 


{o) stating tine sunderlyinglta DUETS: Ach 
bet pet let AL Ms Gard i. ene 


| 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


hysician, 


ing pl 


y av = —s 
€ a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Insiliution, Residence before edmission) 
gags e. COUNTY | e. STATE b. COUNTY 
5 en ALLEGANY : MARYLAND _| WEST VIRGINIA 2*3 
ee Be] b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
=. = S write RURAL and give neerest town) 
* CI PATTERSON CREEK ee 
£3 = ~d. NAME UMPERLA ND anon (if ek in RES ae an DAY, ress) d. STREET ADDRESS zs | @. IS RESIDENCE 
= v MEMORIAL & WARWICK AVES | 5S? vst Nog 
a aoe MEMORIAL HOSPITAL —_ 
oles 3. NAME OF First Middle Lost 4. Md Month Yeor 
5 2a Pena, 
y a lype or print] DEATH 
: ie osetia HENRY _Je HRMAN | uGusT 24, 1961 2 
6 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF mA 24 Hi 
o leat bitthdey) |"Months] Deys | Hours | Min. 
< WIDOWED pivorceD [| | a yrs. ! 
‘1 2 AL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY rf 190187) (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 o done during most of working lite, even if retired) x 
& Ss Blacksmith Helper _Railroad_ aul mapytano -North Doh “ol oe ee ee 
a C 13, FATHER'S NAME | 14, MOTHER'S N NAME pe Tr at 
8 
= 8 
a oO 
= Ba MAPTHA_WAGNER ——s a % 
x « 
£42 
‘‘* = 
a 
= 
“ 
2 
3 
a 
© 
z 
2 
o 
£ 
i 


pital or attendi 
jis certificate has been signed by the attending physician 


ed for use as the burial-transit permit. 


alth prior to burial, cremation, or removal, and in any event/ within 72 hours after 


i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
o 5 ves [] ed 
3 = ee _ 2 es a. = a eee vain 
wo = 1 2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 1B.) 
& © & ‘OP CONTRIBUTING ["] CAUSE OF DEATH 
me & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uz, | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20%. (City or town) (County) ~_ (Stete) 
iy a a Hour .m. While Not While factory, street, office bldg. etc.) | 
£ a el 19 et work [_] ot work | 

sees 
HsOss that (1) (we) last 
Boao 
ae Os 2 the deceased al and that death occured at M, from the causes and on the date stated above. 
ara ls Z2e. WIGNATURE re) 22b. DATE 
Offa” ATTENDING STAFF SIGNED 
plats Vn mo, | PHYS. ==] DIRECTOR 7 Pays. 

Ao~ oj A aot ae tee 2 = ee 

§ R “= Tae, AYSICIAN'S -oimons 22d. ADDRESS 
ne id : { ‘OR ee | a 122_S. CENTRE STs, CUMBERLAND, MD... 
o2bes 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ms utd REMOYAL (Specify) ee ets hi W Va 
vous |Burial _ 18-27-1961 | Fort Ashby Cemetery ort Ashby, We Vee 
rk ash 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 James F. _Searpelli, Cumberland, Md. vareAUG 31°61 Cuthun £ Fass 


ied in by the funeral 


, witin 72 hours after death, 


The law requires that the death certificate be executed within 24 hours after 


the hospital or attending physician, 


OR ATTENDING PHYSICIAN: 


4 may be retained) by 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be det, 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8653 Tten ERTIFICATE OF DEATH 08647 


1. PLACE OP DEATH 2. USU. oben Nias decessed lived, If Institution: Residence before edmission} 


SEO UNITY, o. STATE b. COUNTY 
==. or AURAL Ee My De 

b. CITY OR if outside corporete limit ©, LENGTH OF STAY IN Ib . CITY of ARTA, corporete limits, write RURAL end give neerest town) 

write RURAL end give noerest town) 0 f 
a 23 days Vv cA __CUMBERTAND + = 

| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS o- IS RESIDENCE 
) yf 
oa yes [] NO 

-SACRED HEART = (1 JANE SRAZTER VitLace__|5 [of 

"3. NAME OF First Middie last Month Dey Yeer 

DECEASED OF 

(Type or print) DEATH 

rr M. DUCKWORTH | ____ AUGUST. &, Sanen 

5. SEX 6. COLOR OR RACE| 7, mapRiED [CJNever Mareteo [-] 9. AGE (In ee iF Shar INDER ma 


8. Koes BIRTH 
fest bithday) |"Months| Deys | Hours ae. 


Pati agri se tl. Let ey 
THPPACE (% Ol & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Cumberland | mys.a. 


. MOTHER'S MAIDEN NAME 


GEORGE J. LONG NIA_LONG— —_— : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMER Address 


(Yes, no, or unkown) SSS ese: 
None 


No | SEs ST 
18. CAUSE OF DEATH [Enter only one per line for (e), (b| 0 ™ “| INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Books 
IMMEDIATE CAUSE (ec) C.@_ 4 2A : _= ee |e 
DUE TO 


Conditions, if eny, which (b} 
geve rise to immediate cause 


ty 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lil in if retired) 


Housewife 
13. FATHER’S NAME 


WIDOWED iB bivorceo [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Ownhome 


(0), steting the underlying OUE TO 
couse lest. —- i te) eee ee : a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 


PERFORMED? 
G Seecteeh eee — ie he fa ves []_No 
fo. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [] 
20d. INJURY OCCURRED 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIF 


20c. TIME OF INJURY Month, Dey, Year 


Hour @.m. 
his hospital} 


(County) (Stete) 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


p.m. 


21. I certify that (I) 


saw the deceased 
226. SIGNATURE 


L.A, that (1) (we) Jast 
ath occured AG from the causes and on the date stated above. 


3 DATE 
ae ae MD. we DIRECTOR o ais Ss sHefe Pe a 
22e. nics, 3 (@- WET ay MH, B 22d, ADDRESS 
re SQ. Pershing Street 


23e. BURIAL, CREMATION, ie NAME OF CE 


¢ 23b. DATE THEREOF ERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 

Le 8-9-6T Mt. Herman Cen, Cumberland ,Md. 

24 FUNERAL DIRECTOR'S SIGNATURE " Sy 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
James HB. Scarpelli Cumberiand, Md. pare AUG 10°61 Ci eee, 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH ISB4R 
sl Bz 8 6 94 = 0 6 
es 1, PLACE OF DEATH ]| 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before sdmission). 
2 2% Dis a. STATE b. COUNTY 
a £Ne | —— or OWN a tegany — ee | ad vor ioany land Ss “4 é — 
2 0% b. CITY OR TOWN [if outside corporate limis, | ©. LENGTH OF STAYIN 1b c. CITY OR TOWN (iPoutside corporete limits, write RURAL an Llegan, fown) 
~ Feo write RURAL end give neerest town) n> 
= ye | s__|_ Oe cum Se saga 
£ ys | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d. STREET ADDRESS 8. 1S RESIDENCE 
ae a ) ON A FARM? 
= ¥u8 Sagred Heart _Uospital 2 !_611 Woodlawn Terrace eS 
B 5 AME OF Fiest Middle Lest | 4. DATE ‘Month Day Yeer 
3 an DECEASED | oF 
g ‘ype or print) DEATH 

‘4 i Sal 
o 5. SEK 6. earns RACE] 7, 1 Gal et HaR2 OF EAS - 1% angst IF UNDER iF rune RS. 
3 t lest birthdey) ary Days | Hours | Min. 
5 male italian | weowe[] _ vivorce [J | 1-23-18 yrs. | 
rs Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pe done during most of working life, even if retired) 

ire Inspector Kelly Tire o(Aute Ts 5 igs Marigliano! USA 3 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ee Ralph j | Antoniento e 
15. WAS DECEASED EVER IN U.S. wits cane SOCIAL SECURITY NO,| 17, INFORMANT c Address . 
(Yes, no, or unkown) | (Ityesgiveweror dates ofservice) fi 

214-05-982I Mrs. Samuel Esposito,Cumberland,Md. 


18. GAUSE OF DEATH [Enier only ona cause per line for (e}, (b}, end (c).) ONSEY AND DEATH 
[Sra pai _AsSocisTee WAT CACHEXLA 
i=) ry DUE TO 
alana 1 ole ich) PANCREATIC CARCINOMA WITH DuoDcWAL EXecSv04/ Yunis 
axe rt why de bie none : 
p Fag Pees) «AND GENERALIZED ABDOWWAL _METASTANS, 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ ATH BUT NOT RELATED TO THE TERMINAL DISEASE JON GIVEN IN PART tie) 


Then please remove 


-transit permit. 
alth prior to burial, cremation, or removal, and in any event, wi 


pital or attending physician. 
his certificate has been signed by the attending physician angasomplete! 


fs WAS AUT AUTOPSY 
PERFORMED? 
yes [] NO 
Of CONTRIBUTING -] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20s, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ede Mase: | While No! While | fectory, street, office bldg., etc.) | 


/20e. ACCIDENT WAS UNDERLYING [] Nee 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


ned for use as the burial. 


inedy®y the hos; 
MEDICAL CERTIFICATION 


*: 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


$6 ae 19 _ [et work [] ot work i 
amos 
BORs 21. 1 certify that (I) (this "Re ietult the ai. from APRIL. ee) 19 aU) 19.3@.f, that (I) (we) last 
8930 saw the deceased al alive on U. (, and that death occured a .M, from the causes and on the date stated above. 
peels 228. SIGNATU P — 226, DATE 
fa « (a a ATTENDING. STAFF SIGNED 
pale poe) j c Aun. | PHYS. DIRECTOR [1 Pays. 
Es oe 22e. [22<. PHYSICIAN’ Fe HYSICIAN’S ~|22d. ADDRESS 
mee “ae Or") Richard E. Schindler,MD | 697 GRe€ewe ST Cum@eeihvy, HO. 
92832 Dae, BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY |, LOCATION [C 
om acil ) 
otos8 Berial B-i4-1961 | St. Patrick's Cemetery Cumberland ,Md. 
LS * 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


° 

iS ) 
VR AIS (4) f 

M i 


Coktun & Fass 


| opi 1 6 7ST 


led in by the funeral 
ges 1 and 2 should 


The law requires that the death certificate be executed within 24 hours after 
Then please remove ¢ 


er this certificate has been signed by the attending physician® 


shed for use as the burial-transit permit. 
lealth prior to burial, cremation, or removal, and in ap 


by the hospital or attending physician. 


ft, 


pt. of 


TAL OR ATTENDING PHYSICIAN: 


ger 


director, page 3 should be us 
be filed with the State De, 


death. 


TO HO: 


<s 
a 
a 


a 
= 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mangeasy 


2655 _GERTIFICATE OF DEATH 


1. PLACE O oF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If insiilulions Resldence befor ission) 
3, COUN a, STATE b. COUNTY an 
A LLEGAI NY 3 =. MARYLAND | WESTS, ARG 
b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN 1b e. Cl fo) RGN LA ate limits, write RURAL and give neerest town) 
write RURAL end give neeres! town) bis 
, CUMBERLAND __| 37 Days OMNEY KS y« nt 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) 4. Sab ADDRESS 0. IS RESIDENCE 
ON A FARM’ 
| MEMORIAL HOSPITAL vs] NOC] 
“3. NAME OF First Middle Lest 4. DATE Month Dey Yeor 
DECEASED OF 
iveusia DELPHA M FELLER | PEAT! AUGUST 30 196! 
5. SEX 6. COLOR OR RACE|7, mapRieD [~] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
| lest birthday) |Months| Deys | Hours | 7] Min. 
FEMALE WHITE - WIDOWED Kl DIVORCED | INOVe 23 1 897 63 yrs. | 
1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRMILACE (County & Siete, or foreigt country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


i | | WeVAe U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM BEAN | FLORENCE ELY 4 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURI | 17. INFORMANT = Address 
(Yes, no, or unkown} | (Ifyes givewerordetesofservice) | 
—_ ; a | MEMORIAL HOSPITAL CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enier only one cause por line for (0), (b), end (c).] / INTERVAL BETWEEN 


bonebaabe 
PART I, DEATH WAS CAUSED BY: - . : Hy) 
\ IMMEDIATE CAUSE i Leesa Sete g = | One mer=t. 
5 DUE TO : ) 
~ Of . 
Conditions, if any. Tah, (b) io Y dD, ate P SS F ' 
to immedieta ceuse ' | = 


eve 
(a), steting the underlying ( PUETO 
couse lest. (e) J 

Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART wn 19. WAS AUTOPSY 

_——_——— PERFORMI 

e e = i 7 

s Ces pe 5 Tg ehh iste yes [] No [— 

= }20e, ACCIDENT WAS UNDERLYIN J) 20b. DESCRIBE HOW/INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) < . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& J (lf eltHER, NOTIFY MEDICAL EXAMINER) 

af ~ _—_ a — 

& |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 

g Hotel RvR SRST IRR. | tactory, street, office bldg., atc.) ! 

8 Ba 19 __stwork [at work’ C1 | 


|. 1 certify that (I) (this hospital) attended the deceased from. i , that (I) (we) last 


. to = 
, and that death n occured fh, 0OMA ppm thi causes and on the date stated above. 


saw the deceased alive o 


220. ATURE 226. DATE 
ATTENDING MED. STAFF SIGNED 
Gisan Mp, | PHYS. DIRECTOR [[] PHYS. 
. PHYSICIAN'S 7O4 “|22d. ADDRESS : x 
NAME (Type) 
eMac retton | bins ELD _.___|....232._ BALTIMORE AVE, CUMBERLAND, MD... 
Jas, BURIAL, CREMATION, | 236, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY (23d, LOCATION (City, town or county) ‘(Stete). 
REMOVAL (Specify) 
Sept. 2,1961 | Indian Mound Cemetery Romney, __West Va, 


25b. REGISTRAR'S SIGNATURE 


ae a 


eo 
Z____“Fomney, W. Va. 


25a, REC’D BY REGISTRAR 


"61 


dey 


ez 

3 6 3y 
aye 
ge 
5 eee 
a. 

x Bav 

c- 8 

e¢ 53 gs 

= Bas 

=a oy 

> A 

0 es 

2 a 

NS 

“a 


complet 
NM papers. 


z this certificate has been signed by the attending physician 


ched for use as the burial-transit permit. Then please remove 9 


by the hospital or attending physician. 


Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


¥ 


director, page 3 should be ders 


be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2656 CERTIFICATE OF DEATH 08650 


1, PLACE OF DEATH 20 atWer (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY 8, STATE b. COUNTY 
Allegany ___MARYLAND || Maryland legan 
a b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write surat av and AL neared oe 


writs RURAL and give neerest town} 


burg. : 3 days we idiothian _ i Ga 
P d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS | a ay 
( 
(js Miners Hospital i ey, bs 1 No 
3. NAME OF First Middle Last 4. Month Dey Year 
DECEASED 
(Type or print) EDW. ‘ARD FI ELDS DEATH 9 
5. SEX 6. COLOR OR RACE! 7, MARRIED [oNever Married [XI] 8 DATE OF BRI- Be KGe {In years (JF UNDERT At Tf UNDER 24 HRS. 
1 ye, devl| Months] Days | Hours | Min. 
Male White | wiowif]  oivorco[]| API. 18, 1893. yes, eaters: 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired miner _ 


10b. KIND OF 8USINESS OR “Sail 1. BIRTHPLACE ai & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| Coal mines Maryland 2 ee" SUSE 4 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
15. WAS seharles. Fields Emi 5 Mallard a ? 
ED RMI 2 
(Se coe age UNTO caret ie torre © me vei (aa = Rt. “13 Box 49B, 
Eee aad e ae —_ | _none____| Francis Philpot., Frostburg, i 
18. CAUSE OF DEATH [Enter only one cause pec line for (a), (b), ond. Leh: 4] INTERVAL _ BETWEEN 


ONSET ‘aba, 
4 


PA a AS eRe oe Conlaal ercrfeage — \"F) 
+} ‘ { cvE 10 ZH 3 at 
6% we Dee Mew ¢ gf 


+> 3 
Conditions, if any, which tb _C 
geve rise to immediote couse 
{8}, steting the underlying 
couse last. (c) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTORSY 
(28 EU aks ay As PERFORMED 

= } 

S S/O A sie —_. ves []_ No fd 

© 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 

& | op CONTRIBUTING CL] CAUSI EATH 

& | (lr EITHER, NOTIFY MEDICAL XKAMINER) ; 

si os > * 

% |/20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OC i Ie PLACE OF INJURY (Home, form,» 2Df. (City or town) {County} (Stete) 

g hae a a Mitte. er factory, street, offfea bldg., etc.) | 

2 oat 19 et work [| at 


21. | certify that (I) (this hospital) 
saw the deceased alive on 
22e. SIGNATURE 


ATUNaIne MED. 
Cp ae PLES. 1 See q a (AY binecror 
226. PHYSICIAN'S 22d. ADDRESS + 


MASE ed Mere Glas Rothstein, M. D._| 48 Broadway, praia, Ma. = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY “i 


23d. LOCATION (City, town or county} TStare) 
MOV. (Sqecify) 
Biriat” | aug. 30 '6 F'bg. Memorial Park Frostburg, Md, 
24 FUNJRAL ECTOR’S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR 
mas Ya ere Frostburg, Md. 


25b. REGISTRAR'S SIGNATURE 
SEPM G1 Onttun £. 


i\ 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


x : 3 
4 8657 CERTIFICATE OF DEATH re 
$2 ” = D4 = 2 es ae 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution; Residence before edmission) 
25 ABST he e. STATE b. COUNTY 
2a ja AEE GAMY. 22 pe REYEANOS | __ s _MARYLARD : ___ALLEGANY ___ 
J b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b &, CITY OR TOWN (if outside corporate limits, write RURAL end give n st town) 
= fa: write RURAL end give neeres! town) | . 
ETS L MBE, | : = : == 
2e5\) OY ome C) BLAND gD onion wi ot in hospitel, give PANG | —rstaee Ao UMBER LA ND 5 ——-MD 6 o. 1S RESIDENCE 
2 3 
, ___ MEMORIAL HOSPITAL ] R.F.D.#2, UNION GROVE ves] No 
vs 3. NAME OF First Middle Last | 4. DATE Month Dey Yeor - 
ae seo nal SEATH 
ype or print 
38 saul ve es ee ARTI AS ies FITCH AucusT__13, 
5. SEX 6. COLOR OR RACE/7, ManpieD [~] NEVER MARRIED [] | ® DATE OF BIRTH AGE ln years | FUNDER A) IF UNDER 24 ARS 
ithdey) | Months) D Hi Mi 
ag MALE | WHITE | WIDOWED K DIVORCED 7 -18.| 880 Bf yes. CS *| A | i | ; 


De, USUAL OCCUPAT! 


Kind of work — | 1Db, KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


fetired Plant Wgr. | Celanese Corp. | ENGLAND | _England ” 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


j 
| 
- EDWARD A. FITCH | FANNY BELCAM 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
| 


(Yes, a unkown) | (Ifyes give warordatesof service) MEMORISL HOSPITAL CUMBERLAND , MARYLAND vA 


] 18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (e), = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Oroh al re ONSET Alyo DEATH 
IMMEDIATE CAUSE (o) CP" LAK A wae = < — 
‘ 


Conditions, if eny, which 
geve rise to immediete ceuse 


s that the death certificate be executed within 24 hours after 
c 


¥ by the hospital or attending physician, 


I-transit permit. Then please remove ¢ 


(0), steting the underlying 
couse fest. , came 


his certificate has been signed by the attending physician, 


5 
Tv 
4 

ra 
2252? 
geet 
ee 483 
x os = : = Sy 3 == —_ 
Beet 2 2 PART Il. OTAER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 

so = 
Sects & as gue ves [] No (2h 
4 q Ae J 10 Maths Oak = A gihaticet 7 aly an jm ae 
fe 3 2 = | 2be. ACCIDENT WAS UNDERLYIN} : [OW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert ll ofitem €8,) tot 
i 5 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Be ar © | (le EITHER, NOTIFY MEDICAL EXAMINER) 
Ra a mk 2 —- — = 
0 2 $ Ai, 20c. TIME OF INJURY Month, Dey, Yeer 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY {Home, ferm, ' 2Df. (City or town) (County) (St 
Zz aa s Heer oat While __ Not While factory, street, offiee bldg., ete.) | 
8 r © zg nial 19 et work et work | ! 
Hooss | 1 certify that (I) (this hospital) attended the deceased fro: to , 19. Geil that (I) (we) last 
Ee 

m3 Os g saw the deceased alive on... 19.2. and that death occured at. 325A Mom the causes and on the date stated above. 
ase es | a Ps 0, = erp =a 2b. DATE 
oe Ang | ' Vn. Cir, mo, | PHYS. [Xx pirector []} PHYS. [] (3 Ome up 
Hop Se 22. PHYSICIAN'S: by ee, a_i ~~ ~"1 32d, ADDRESS F 

= NAME (Type) 
> ee __DRe VAN ORMER _ = NS 
AS 523 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ") 23d. LOCATION (City, town or county) (Stete} 

wghonw REMOVAL , (Specify) E . 

ovous Burial | 8/17/61  |Hillerest Burial Park Cumberland, Md, 
Ee " 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Onthun £. Hand 


a 
= 
2G 
s- 
os 


H. Wayne George, Cumberland, Md. 


vate RUG 17°61 


ay 


in by the funere 


ages 1 and 2 should 


ihin 72 hours after death. 


¢ 


complet 
n papers. 


Then please remove ¢ 


, cremation, or removal, and in any 


I-transit permit. 


the hospital or attending physician. 
this certificate has been signed by the attending physician @ 


hed for use as the burial 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
¢ Health prior to burial, 


re 


DIRECTOR' 
tor, page 3 should be det! 


4 may be retai 
be filed with the State Dept. o! 


TO HOSPITAL OR ATTE: 
death. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA t 


8658 _GERTIFICATE OF DEATH 


1, PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


host UN) @. STATE b. COUNTY 
A LLEGANY : . __Maryianp || MARYLAND ____ ALLEGANY 
b. CITY OR TOWN {if outside corporete limits, je. LENGTH OF STAY IN 1b @. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neers! town) | 
CUMBERLAND | 78 pays DCELLERSLIE <= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) g. STREET ADDRESS e. IS RESIDENCE 
& WARWICK j ON A FARM? 
MEMORIAL HOSPITAL = AVENUES : Box 87 ee 
|. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
DECEASED OF 
ee oe JOHN He GOLLICK PEATE PLAUGUET. ARB * 9G 
5. SEX | COLOR OR RACE) 7, jannieD [5g] Never MannieD [_]| 8 PATE OF BIRTH 9. AGE {In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
80. birthdey) os) Deys | Hours Mi 
MALE WHITE | wioowe[]  oivorcen[]|DECEMBER 11, 1880 yt. 


10e, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Tob. KIND OF BUSINESS OR ial TI. BIRTHPLACE (County & Stele, or bar country) 


| VIRGINIA ‘| Suse ae 


14, MOTHER'S MAIDEN NAME 


JAMES GOLLICK LOUISA —PURKS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgivewerordetes of service) 
MEMORIAL HOSPITAL = CUMBERLAND» a 


INTERVAL BETWEEN 3 


oa ‘AND DEATH. é 4 
a] a 


13. FATHER’S NAME 


‘iB. CAUSE OF DEATH [Enter only one cays 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


»sa= 2 As DUE TO 
Conditions, it eny, Which (b) 


g90¥9 rise to imme 
(0), steling the ui 
couse lest. SS {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; TO DEATH BUT NOT RELATED TO 


use 
DUE TO 


a 
19, WAS AUTOPSY 


PERFORMED? 
ves []_ No | t— 


TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


—_——— 
20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


—— 


200. PLACE OF INJURY (Home, farm, 1 ty orjown) 
factory, street, office bldg., etc. 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e@.m. 


20d. INJURY OCCURRED 
While Not Whe 


et work [_] et wotk [] 


MEDICAL CERTIFICATION, 


AID oc and that death a all. TSahebie nes causes hag on the ries stated above. 


22b. DATE 
8p Face HO wa 
22d. ADDRESS 
‘DR. R Re Je WILLIAMS _122 SO. CENTRE ST. 
23b. DATE THEREOF _ 41° NAME OF CEMETERY OR CREMATORY 79 ¢ 


Aug.10,19 


hadeceg d alive on... 


CUMBERLAND, MD. 
23d. LOCATION (City, town or county) (Stete) 


Hyndman, Pa. 


25a. REC'D BY REGISTRAR 


vate AUG 1 4 '61 


BURIAL, CREMATION, 
i rest) 


23e. 


1 Hyndman Cemetery 


25b. REGISTRAR'S SIGNATURE 


Ctlwa if Picasa 


ADDRESS: 


Hyndman,Pa. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8659 CERTIFICATE OF DEATH 08853 


a 
5 €2 = = 
+4 oe 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before samiesieth 
w 25 ®. COUNTY @. STATE b. COUNTY 
g 82 Allegany _ __MARYLAND || Maryland _ ___allegany _ 
es ys Gch $ b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN tb ¢, CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
3 “ ao write RURAL and give neerest town) 
Si rat ae Cumberland S?days || QO 2 cumberland _ = 
= + a che f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e Oe 
= 284 
<4 " 
‘a ‘ed Heart, Hospital re Ue (202 Valley Street. ves [] NO [at 
v4 3 | 3. NAME OF First | 4 DATE Month Dey Yeor 
32 an REGER CED) 
yi int) . . 
Seo ee ee ‘Orendigs =. May. San DEATH August 23. ee Sy 
© 388% 5. SEX - COLOR OK ACE) 7, MARRIED [~] NEVER MARRIED |] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
2 ie = | lest birthdey) Menthe] Devs | Hous y Min 
4 a white widowed fg DIVORCED 6-7-19.08 oe). 1) a 
5 & = 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 IRTHPLAWE (County “& Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& oO ae most of working life, even if retired) 
rs ousewl 2) eeOee home Cumberland, Maryland USA. 

2 13. FATHER’S NAME 14. MOTHER'S M MAIDEN. aria 

8 

a Arthur Stevens May Long _. 

c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Md, 

ahd [Yes, no, or unkown) | (Ifyes give warordatesofservice) 

= a | ian ___|Miss Gladys Stevens Braddock Rd. Cumb. 

= 18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), and (e).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (0) af M - , |e ee eS 


} al DUE TO 
: ied 
Conditions, eny, which {b) 


geve rise to immediete couse 


The law requires that the death cert 


(or attending physician. ’ 
ate has been signed by the attending p| 


hed for use as the burial-transit perm! 


be filed with the State Dept. ofHealth prior to burial, cremation, or removal, and in any evént, 


(a), steting the underlying [ DUETO 
couse last. te) y 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PAI ART Ile Tk 19, WAS. ‘AUTOPSY 


PERFORMED? 


x [a] ae 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


ag the deceased from. 


LS, 19La¢, that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 certify that (I) (this ho: 
3 saw the deceased alive on. ig 19..4¢4, and that death occured at.........M, from the causes and on the date stated above. 
= pec Ek ATTENDING MED. STAFF 77 SIGNED 
” ( R g evict lp ae mo. | PHYS. fe oDIRECTOR C1 Pays. Pike 
a 22c. BSC 5, ~|22d. ADDRESS ‘ ry 
Mo NAME (Type]t 
. * po! lan ? Dames a |My Me whee. athe Cama acbstlss 
=bg Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or eouni 
gh o REMOVAL (Specify) 
Souk . Buria 8/26/61. Rose Hill Cemetery Cumberland, Md, nyt 
= ie a) [24 FUNERAL DiRecroR’s siGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sm 9/60 Charles L, George Cumberland, Md. DATE AUG 2 8 '61 Onthan £, Hoist 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “BORG RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mart 
0 CERTIFICATE OF DEATH U8G54 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Ii institution: Residenca before admission) 
a oueuh! 2. STATE b. COUNTY 
ALLEGANY penn ERO: _MARYLAND. = ALEGA By 


b. CITY OR TOWN [if ouiside corporate limits, "| ¢. LENGTH OF STAYIN 1b || __c. CITY OR TOWN if outside corporete limits, writa RURAL end give neerest iown} 
write RURAL and give naerest town} 


CUMBERLAND 26 DAYS f CUMBERLAND 


“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) r 


~d. STREET ADDRESS ~~]. IS RESIDENCE 
ON A FARM? 
| 


___MEMORTAL HOSPITAL Lf 721_ COLUMBIA AVENUE ves Toma 


3. NAME OF First Middle Last 4. DATE Month Dey Yoor 
DECEASED ta 


Veto VIRGINIA ELIZAPETH GRIMES jeeeeen T AUGUST.  ~P6 » 19" EI 


5. SEX (In yeers 
Uy lgst birthdey) (Wyonths| Days | Hours | Min. 
FEMALE WHITE | wows] _ovorceoE]| MARCH 28, 1920 el po he 


TDe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, evan if relited) | 
UsS Ae 


|_ SECRETARY [AL HOSPITAL] NEBRASKA _ 
‘S$ NAME | 14. MOTHER'S MAIDEN NAME 
THOMAS POYLAND | ELLENORA FLANNAGAN 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ye, Ve ee ee | MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


me Ae in by the funeral 
. wages 1 and 2 should 


eT S, 
in 72 hours aft 


6. COLOR OR RACE|7, MARRIED never mareteo [] | B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


in 
' 


complet 
Papi 


icate be executed within 24 hours after 


Then please remove 


b. CAUSE OF DEATH [Enter only ona ce, e per line for (e), (b), end (e).] INTERVAL BETWEEN 
. 5 ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: ~ \a is \ 
IMMEDIATE CAUSE (2) SCLIN CT yn I Asem RKivey Vuta ve SEC 


R) > —- 
Convittna: it Say, whieh wi “ oo LYNE me tA Q+ yak 4 Colas. Al 


geve rise to immediate ceuse 

(a), steting the underlying DUE TO 

le te) a : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3}| 19. WAS AUTOPSY 


Sion: ronwn§ we sebiciibar Ost +1 CG YR» PERFORMED? 


The law requires that the death certifi 


2De. ACCIDENT WAS UNDERLYING [] JURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PS 
sa 
ta 
oS 
rd 
x 
2 
c 
a 
= 
3 
e 
= 
« 
° 
eS 
> 
a) 
D 
@ 
e 
a 
8 
3 
a 
w 
B 
#3 
ea 
S 
8 
et 
e 


hed for use as the burial-transit permit. 


e 
ce 
4 
ra 
ES 
= 
a 
a 
= 
ae) 
& 
2 
© 
s 
t 
= 
‘a 
a 
° 
= 
2 
ra 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City ortown} (County) 
ocr aint. While Not While fectory, streat, office bldg., atc.) H 
at work [_] et work [_] 


MEDICAL CERTIFICATION 


p.m. 19 
21. 1 certify that (I) (this hospital) attended the deceased from. a 
., and that death ceased 


22b. DATE 
ae STAFF SIGNED 
1H 


MED, 
pti -*-€ YS. [4 opirector [} Puys. [} 
226. PHYSICIAN'S “ s = i a 


Me OR. FULLER B. WHITWORTH ORD STREET, CUMBERLAND, MD. 


L DIRECTO: 


director, page 3 should be de’ 


TAL OR ATTENDING PHYSICIAN: 


- 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e., NAME OF CEMETERY OR@CREMATORY Sd 5LOCATION (City, town or county) (Stet 
OVAL slSpeci : 2 
Baiey 9276) BI Falveks Com. | Comal 
24 FUNEBda. DIRECTOR'S SIG| ADDRESS 4 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS: 
/49 AUG 29°65 
Vo OT om) Ca 2 | DATE } ; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evert, 


TO FUN 


E MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


8661 CERTIFICATE OF DEATH OSG 55 


mM 


3. SEX 6, COL eae 7. MARRIED oO NEVER ata ial HORNS; BIRTH 


9. AGE tn ua! | 
hdey) ments] Deys | Hours ga 


. 
a = = = —= —==— = - 

= j, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilulfonr Residenca before admission) 
2. COUNTY a. STATE ’. COUNTY 

3 gany _—_s Ee TN Maryland __Alle 

2 B. CITY OR TOWN [if outside corporeta limits, <, LENGTH OF STAY IN 1b “ec. CITY OR TOWN {If outside corporate limits, write RURAL and Ae sors 

ae writa RURAL end give noeres! town) ; 

es Lap —_ Ib Days Cumber: ~) = 72s: 
iE d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sireal address) d, STREET ADDRESS a IS RESIDENCE 
= a f ONA 

ES 6. / 

— a i ae |__T26 Arch Street 

B ss a Raare?e Heart Hospifgl Middle Hi e" 4, DATE 

3 33 DECEASED arn OF 

z af (Type or print) DEATH 

3 

a 
ja 

“3 


% Female White wipoweb [_} Divorced [_] - 15 =! 7 in ves | 
® &e 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY} 11, a ease tig & Siete, or foreigh country) | #2. CITIZEN OF WHAT COUNTRY? 
2 8 ay during aa working tife, even if retired) f Si t 
rd 
S6 omenaker j\for oister ui Hagerstown us 
Bg 13. FATHER'S NAME a. = Ha. MOTHER BRA aes e 
aa 
£3 
cf inden Hanes (D) nails ___Lana Koontz — “ nd 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 AL SECURITY NO.) 17, INFORMANT Address 
ah {Yes, no, or unkown) | (Ifyesgive werordates ofservice} 
= 
-=— Ne Pts. Chart 


18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (bj, end (c), | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; . oer BNO OLAT 

IMMEDIATE CAUSE fe) a _ ae Ae, 

fF Yo dig | utc 

Conditions, if any, whieh e) 


geva rise to immediete couse 
(a), stating the underlying 


The law requires that the death certifi 


ital or attending physician. 
tificate has been signed by the attend! 


ed for use as the burial-transit permit, 


DUE TO 


cause lest Sat Hi 
*a fe (ee J“ _ aaa ee Si =! ae ee pe ae 
Zz z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
s fe) eh aE 
8 5 < yes [] No 
a 6 a —- eee an ee a rol 
m2 5 oS = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
ho = & | on CONTRIBUTING [] CAUSE OF DEATH 
pes Ps © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ER5 af aes = =. - 2 > ee os 
oy <4 S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Steie) 
in. ie ray Hour a.m. While ___Not While factory, street, office bidg., ate.) | 
8 BYs% 4 9 jet work [_] at work 
ie 

Heoas ver 19 G2. fthat (I) (we) last 
“ea 

Pe ose saw the deceased alive ses and on the date stated above. 

3B sees 

mre es 220. SIGNATURE 22b, DATE 

O¢g at A ‘ ATTENDING MED. STAFF SIGNED 
ie re PHYS. ie pirector [7] PHys. [] Awa 

oe '22c. PHYSICIAN'S Ze SADR SSee 

SUB cs NAME (Type) Bo 

a" 33 —_Dr, _C, Durrett —________|__ 2HH_ VirginiaAve, Cumberland, Maryland 

ce Rvs 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ao VAL (Specify) fe 

ovoe 8 ‘BUFiaT™ | 8-28-61 | Oakland Cemetery Oakland, Maryland 

FR AIS (4) 24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 James F, Scarpelli Cumberland,Md. DATBEP 1_'61 Chatting £ Mensa 


4 


d in by the funeral 


ges 1 and 2 


in 72 hours after deat 


_OX 


mpletei 
Papers. 


Then please remove 


burial, cremation, or removal, and in any even’ 


| or attending phy: 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOS! 
aS death. P, 
eee <t 


ES 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF BOS" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08656 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY Allegany wee. a. STATE Maryland b. COUNTY Allegany 


write RURAL and give neerest town) 


Rt. Frostburg 


| €. LENGTH OF STAY IN 1b x CITY OR TOWN (If outside corporete limiis, write RURAL end give nearest town) 


b. CITY OR TOWN [if outside corporete limits, 
Lifetime Rt. 3, Frostburg 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ‘a. IS RESIDENCE 
) ON A FARM? 
yes [_] NO, K ] 
3. NAME OF Firs Middle Last re Month Dey. Yeer 
DECEASED 
eri = am H. Henckel | "= august 25th,19 61 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE ug yeers {IF UNDER 1 YEA IF race 24 HRS. 


7. MARRIED [XNEVER MARRIED [_] 


“Months | Deys | 


last jon 


MEDICAL CERTIFICATION 


“Hours Mit 

Male White wiowen[] _pivorcto[]| Dee. 13th, 1894 ves {oe 

i USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE lean & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working lile, even if retired) | 
|Ret.Elevator Opr., \K.S. Tire Co, | Maryland 2  ——— 
13. FATH FATHER'S NAME » MOTHER'S MAIDEN NAME 
William P. Henckel | Emma Logsdon a4 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) (IFyesgivewarordetesofservice)) 
_Yes | W.W. 1 217-10-7231 Mrs «May_V -Henckel »Rt.3,F'bg.Md.Box 211 

18. CAUSE OF DEATH [Enter only one cause pet Tine for (a), (b), end (c).] INTERVAL BETWEEN : 

, ONSET AND DEATH 1 


PART I. DEATH WAS CAUSED BY: 
PEELING CAUSE (o)_C 1d MA 
Hey. 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 


i tpg, Me AW fCnsegee | AS heeree 3 


a, 


(0), steting the underlying ( CUETO 
peueeller a oo 3 he > 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY, 
x yes [] NO rie 

'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il ol item 18.) i 

OR CONTRIBUTING [] CASE OF DEATH 

(IF EITHER, NOTIFY MED\ EXAMINER) 

20c, TIME OF INJURY ‘ Month, Dey. Yeor 20e. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) ~ (Stale) 


While Not 
at work ot 


Hour a.m. 


20d. INJURY ea 
p.m. 


fie | factory, street, office bldg., ate.| | 


9 


> 19444, that (I) (we) last 
saw the -eeghsed alive on 


, from the causes and on the date stated above. 
720. SKENATHRE 4 ZB : 
CLAY DL 


22b,, DATE 
MED. STAFF = 
Director [} PHYS. [} sf 
22c. rate ~/22d. ADDRESS 


nave P) Martin M. Rothstein, _ "| _ 48 Broadway, Frostburg, “fa.” “ 


“s Tee CREMATION, 


7] 23c. NAME OF CEMETERY OR CREMATORY LOCATION {City, town or county} ay {Stete) 


St. a el Mt. Savage, Md. 


236. DATE THEREOF 


8-28-61 


trial” 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 et - WP Lenera gy 3 ADDRESS 
Frostburg, Md. _ 


pate_AUG 2 9 164 


24 hours after 


in 


The law requires that the death certificate be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


663 CERTIFICATE OF DEATH 08657 


a 4 # 

Hy fi 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission). 

ein ist hin? e, STATE b, COUNTY 

£%ez aay on TAU A ote a EEN a ___AULLEGANY 

=~3 b. CITY ORT iF outside ‘corporete ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 

Bas write RURAL end give neerest town) 

ETS 0) : _ OX cure SBP err 
aa, a. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) “d. STREET ADDRESS 1S RESIDENCE 
Bu IbAy . iat ON A FARM? 

v8 >,SACRSD HEART HOSPITAL : 317 MAGRUDER, STREET EMME 

oe 3, NAME OF First Middle | 4, DATE Month Day Yer 

= ag DECEASED OF 

2 ae {Type or print) LORBETTO ll HINEA le in 8 30 19 61 

5. SEX ]6. COLOR OR RACE 9. AGE (In yoors |IFUNDER1 YEAR] IF UNDER 24 HRS, 


7. MARRIED |] NEVER MARRIED Oo | 8. DATE OF BIRTH 


“Months | Deys 


last birthdey) Hours a. Min. 


F W yes. 


wipowEgy | DIVORCED [_] . 0 i 89 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF Ye: OR INDUSTRY | 11. 4 As Ceniye & State, or forefan country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, coves if retired) 


13. FA C. a = —_ ays. nore A Vv Wa «Ae —— 
15, G tees ea 2 MAN cer 17, INFORMANT Mje~ tee Of 


(Ifyesgive weror detes of service) 


16. SOCIAL ncaa NO. 
(Yes, eo 
) | 18. “CAUSE OF DEATH [Enier only one cous CHART INTERVAL BETWEEN 


~~ 
ONSET AND DEATH 


couse per ling {pr » Ete ~(b), end (c).] Sear = 
PART |, DEATH WAS CAUSED BY: wilh Bb 
ey ons CAUSE (e} Saw Fala 4 —_ hal ae 
29 , CO vu10 
y, 
Conditions, it eny, which iy ENS 


geve rise to immediete couse 
DUE TO 


ician. 
is certificate has been signed by the attending ph: 
hed for use as the burial-transit permit. Then pleas: 


led with the State Dept. of Health prior to burial, cremation, or removal, and infangummpr) wi 


{e), steting the underlying 


cause lost. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CO. 


H BUT NOT RELA 


ra 

BS 

= 

a 

a 

= 

a} 

= 

ag 

* 

. 

9 z ING T THE TERMINAL DISEASE ¢ "AS AUTOPSY 

3 dC ie PERFORMED? 

3 5 * 1 aoa 

ae & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

23 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S | Boer TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stele) 

A Not While factory, street, office bldg., ete.) 

ece = 19 Y 

‘am 

e038 21. I certify that (I) (this hospital) attended the deceased from that (1) (we) last 
& 

283 saw the deceased alive on. Oe 19. f and that death occured at.........M, from the causes and on the date stated above, 

Pie 22e. SIGNATURE Pond _ 22b, DATE 

R@ 4 p { ATTENDING MED. STAFF NED 

+135 | t ue aw ee aN a Mo, | PHYS. Qeaecron_| faire =. (8 

2 22¢, PHYSICIAN'S 22d. ADDRESS 

2 NAME (Type) 

: ie re AVENE NG ee 2 
2bses Ze, BURIAL, CREMATION, | 236. DATE WP oy Tig. -NAME OF FEPETERY QR CREMATORY 23d. LOCATION (City, town {Stete) 
ais OVAL Bit 
sos 8 0 : a 

y at R | 2Sb. REGISTRAR’S SIGHATURE 
Ve A15 (4) 24 FUNEBAw DIRECTOR'S SIGNATURE 52 aged ges 3 yp 
15M 9/60 ) -| DATE “ 5 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division s i ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “yh MO58 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 
1, PLACE OF DEATH 2. USUAL "RESIDENCE (Where deceesed lived, ff Institution: Residence before edmission} 


Sco Uy. a, STATE b. COUNTY 
n ____anviann | ss Maryland ___ Allegany 
b. CITY OR TOWN (if outside corporete limite, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limils, write RURAL end give neeres! iown) 
write RURAL end give neerest town) 


Cumberland 2 days |X _R.D. 2, Frostburg, 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)  d, STREET ADDRESS 5 Be e. 1S RESIDENCE 


ON A FARM? 
= Memorial Hospital “i ? _— ves [] NO fy} 
NAME OF First id Last 4, DATE 
OF 


a 
DECEASED 


ype orm Mie Bitte | a2 Oth, 


i—] 


ire 
= 


is necessary, 
irector. Page 


h. If any del: 

‘9 the fur di 
retained vor your files. 
he State Board of Hi 


| 
wittt-t 


sgt, SEX 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IP UNDER 
= last birthdey) [Py co Hous | Min. 
Male Whi a5 wivoweo KX] —_ivorctp Sept. 30th. 1885 25 
108, USUAL OCCUPATION (Giv: of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (State or fore!gn country] 12, CITIZEN OF WHAT COUNTRY? 
dono during most of working life, oven if retired) | 


Ret. - Miner Coal Mining | Pennsylvania USA 


) 13. FATHER'S NAME 14. oie 5 © IDEN N 


Thomas Hittle Lydia Fox 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yesgivewerordetesofservice) 


‘a 99-14-3812 | Mrs.Allen Stevens »Box 133A,RD2,F'be..Md. 


ive Pages 1, 2, 


along with form PM3. Page 5 


3 should be used as a burial-transit permi 


Ve. GAUSE OF DEATH | [Enter ‘only one cause per line for (e), {B), end (c).) 


PART I. DEATH WAS CAUSED BY: | °SUSBEN" 
IMMEDIATE CAUSE (¢)_ 


encil in Item 18, 


DUE TO 


Conditions, if eny, which » FRACTURE OF LEFT HIP 4 Days — 


geve rise to immediate couse 
(a), steting the underlying 
cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle), 19. WAS AUTOPSY 
a PERFORMED? 


ves R] No EF] 


DUE TO 


f Examiner's O: 


20a, EXTERNAL CAUSE WAS. "20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.} a 
PRIMARYJR] or CONTRIBUTING [1] 


eee: FELL AT HOME GOING FROM KITCHEN TO BATHROOM 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ]@20s. PLACE OF INJURY (Home, farm, * 20. (Cisger town) (County) ~ (Siete) 
our alle, While __ Not Whil fectory, street, office bldg., etc. 3 
3208 sn Augel6 w6L |stwork(] st wor Home Rt SFROSTBURG,ALLEG.MD. 
21. 1 certify that | took charge of the remains described above, held an Autopsy Baran a Inquiry x). and in my opinion 
death resulted from: Natural causes Tai Accident [J Suicide [7] tal Heaete Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [| 
neruat as Cute Le Dan Mp, ASSISTANT MEDICAL EXAMINER 7 DATE SIGNED 
DEPUTY MEDICAL EXAMINER & UGUST 20 


196 
EMEA® BENEDICT SKITARELIC, MeDe caso snow cn, nvm x cnmCUMBERLAND, ¥ 


Te. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF Sent OR CREMATORY pi 22d, LOCATION (City, town, or country) Ws 


REMOVAL (Specify) 
ShDur gg gga ds 


Burial | 8-23-61 'F'be Memorial Park — 


| 33, FUNERAL DIRECTOR "ADDRESS ey RES reat Tae 
vs. AISME Qr\ LE & Lista BY Cth §. Nana 


5M 9/60 Frostburg, Md. | par: 


3 
a 
= 
o 
rs 
= 
3 

= 

x 

a“ 
c 
= 

a) 
= 
5 
3 
4 
x 
Cy 
ay 
3 
3 
<s 
ef 
© 
a 
= 

S 
8 
= 
= 
a 


the word “pending' 


Medi 


fo burial, cremation, 


MEDICAL CERTIFICATION 


INE 
r 
+ f 


4 should be forwarded to the Swi 
TO FUNERAL DIRECTOR: Page 


EDICAL EX: 


™ 
fe the certificate, 


¥ 


or its designated agent, pri: 


TO DEPU 
please e: 
2 


MARYLAND STATE DEPARTMENT OF HEALTH e 
Division a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sar dee EXAMINER'S Stes Nd OF DEATH C 
i 8659 


|. PLACE OF DEAT! 33 USUI ca wet deceosed lived, If institution: Residence before edmission) 
. COUNTY 


= 
7 
=s 
ex 


a. STATE b. COUNTY 
40 MARYLAND Pae Erie ¥ 
b. CITY OR TOWN [if outsigd corporatgAi mits, Js See OF STAYIN 1b || c. CITY OR TOWN [if outside corporete limits, wrile RURAL end give neerest town) 

write Ri L OD SF 3 st towh) 7 


Shor ieee Erie f ‘ 


~ dy NAME OF are Y OR INSHTUTIQA {if notin hospitel, give strept address) ~ d, STREET ADDRESS . «IS RESIDENCE 
ON A FAR 
YUEN Ii; Gi) fre Fk 1124 W. 25th.,St. ves C] ily 
3. Ni : 7 DATE Month Dey ‘Yer 
DECEASED 2 
(Type or print) Bobs La Don Lee baat DEATH Ateg FG 96/ 
5. SEX «6, COLOR OR RACE fp [NEVER MARRIED [-] ‘ATE OF BIRTH ~|9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 


last birthday) an ee” 


2 | White WIDOWED ovorceo(]iApril 19 1961 | yn 


18a. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Stote or foreign country] "412, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if refired) 


Infant None _ Erie, Pa. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Alice Laird Hoover 


115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ~ P@e 


(Yes, n unkown) | (Ifyesgive f service) 
NO [" ‘nore evel None Alice Hoover, 1124 West 25th St., Erie, 
lc TE ORUSE ¢ OP DEATH [Enter only one cause per line for Te), | and (c).) INTERVAL BETWEEN 
A AT 
te soagcneet ASPHYXIATION : 4=6 Min _ 
/ ™~ DUE TO 
a - ao 5 
ConditioM it any, which tb) Aspiration of Stomach Contents 
geve rise to immediste ceuse 
{e}, steting the underlying ( OVE TO 
cause lest, er a (e) 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile] 19. WAS AUTOPSY 
Tah, a er PERFORMED? 


ves] no [J 


is necessary, 
irector. Page 


“4 
ees 


Kany ¢ 
the fund 
leath. 


2 Sh ; 
l@ retained Tor your files, 


withthe State Board 


haur: 


and in any event, 


along 


in pencil 


200, EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [J] or CONTRIBUTING (] 
CAUSE OF DEATH. 


the word “pending” 


B 
mst 
2 
5 
FA 
o 
3 
4 
= 
3 
a 
5 
z 
0 
Z 
: 
o 
$ 
“2 
Ee 
Wy 
Zz 


* 


4 should be forwarded to the’ =iWef Medical Examiner’s O: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Hour ¢.m, While __ Not While factory, street, office bldg., etc.) | 
ae 19 et work [| of work 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Me PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~~ (County) “(Ste 


21. I certify that | took charge of the remains described above, held an Autopsy [4 Inspection fK}. Inquiry KX). and in my opinion 
death resulted from: Natural causes fX). Accident £4 Suicide C} Homicide fo Undetermined manner Ol 


é CHIEF MEDICAL EXAMINER [—] 

SIaNart a) Da Nae ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
SIGNATURE - LA ay i = —— Md. 

ae hee Ass tarry mevicat examiner] August 9, 1961 
NAME (Type) W. O. McLane ’ MeDeo_ Address (Street, city, town, or county) Py og tburg 7 Ma 


22e. BURIAL, CREM. "\s 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY Ions LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) 
8-14-61 _‘Calvery Cemetery. Erie Pas 


23. hy, cern "| 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


en Gica: AI ae ety «OL p._loae AUG 14°61 | Gothen f Aiwa 


EDICAL EX: 


M 


ute the certificate, 
ignated agent, prior fo burial, cremation, or removal, 


we 


TO DEPV: 
please e: 
or its desi 


4 


in by the funeral 


es 1 and 2 should 
fter deat! 


se. A 
| papers. P89 
within 72 


a 


Then please remove ci 


5 
= 
a 
2 
“4 
3 
oo 
xt 
“ 
ct 
ES 
ES 
aod 
2 
5 
Fd 
s 
x 
o 
2 
6 
i] 
= 
= 
5 
S 
eS 
73 
2 
m2 
a 
in 
4 
2 
= 
g 
3 
= 
2 
Ss 
(3 


fis certificate has been signed by the attending physician an: 


id for use as the burial-transit permit. 


may be retained Jy» the hospital or attending physician. 


DIRECTOR: 


P. 


FUNE! 


director, page 3 should be deta™ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 


MARYLAND STA EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane ba 


CERTIFICATE OF DEATH 


5. SEX 6. COLOR OR RACE| 7, MARRIED [2] NEVER MARRIED Oo} * DATE OF BIRTH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 


Allegany MARYLAND | Maryland Prince George's __ 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give neeres! town) j \ 


Cumberland 10 Days Landover Hills 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS r fe. IS RESIDENCE 
ON A FARM? 


Sacred Heart Hospital 3905__ 74th Avenue ves (] No [i 


NAME OF First Middle Last 4, DATE Month Day Yeer 


DECEASED Pr 
Wipe or erin) BETTY JANE JENKINS | *™ August 14, 19 <61_ 
9. AGE (In yeors [IF UNDER T YEAR | INDER 24 HRS. 


last birthday) |"Months) Deys | Hours | Min. 


Female White wioowe ["] _pivorceo [-] |May 30, 1930 31 ys. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | ¥ 
done during most of working life, even if retired) 


House 


13. FATHER’S NA‘ 


Harry Abe i. Pe Mae Maude Williams 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordelesofservice) | 


i tre 
i ao | en wee | None | Mr., Thomas Jenkins , Landover Hills, Ma, 3 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), ; Cc LAR aug 
SI 
PART I. DEATH WAS CAUSED BY: 
ap DIATE CAUSE (e)_ +— z 3 fa 


IME! i 
+ DUE TO 


: \ 
Conditions, if any, which (b) { 


geve rise to immediate ceuse | 
(e), steting the u ing DUE TO 
couse lest. — = i | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 
SO SSS = FORMED? 


YES no [ZX 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Port I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour e.m, While __ Not While fectory, streel, office bldg., etc.) | 
9 jet work [] et work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospjal) attended the deceased fro bre cof Bedecfeeedecser 19.44 that (I) (we) last 


saw the deceased alive ont. a 5 abt and that death occured at causes and on the date stated above. 
row ¥ TL ee ver ee 


ATTENDING MED. STAFF 
mo. | PHYS. [ZLe-pirector [] pHys. Pix: LG 
| 22d. ADDRESS — mar oS ah 


ia Cumberland, Maryland 


NAME OF CEMETERY OR CREMATORY N (City, town or county) (State) 


Byoye pr Aug 17 | Mt Olivet Cemetery Washington D C 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John J. Hafer, Cumberjand, Md, a =" DATE ANG 1 8g '61 Onthon 3. Haste 


woo pue uelpIshyd Sulpuone ey! Aq paubis ueq sey o1>yi1109 siqi oyY WOLOTUIG ‘NNg O12? 
ieee 5B 


YNDEXe Oq EYEIIWED Yyyeep OY) 424) se. unbed mel ey] ‘NWIDISAHd DNIGNSLLY XO OH og 


aeye sanoy pz u 


, within 72 hours after deat, 


any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARMe 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address 


8667 _ CERTIFICATE, OF DEATH 


1. PLACE OF DEATH 2. USUAL’ RESIDENCE (Where deceased lived, If institution: Residence befor adm 


a. COUNTY 
ALLEGANY MARYLAND | Pan MRL’ sy yee 


= a = = afer) So a Ae 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporeie limits, write RURAL and give neerest town) 


wre COBB CRN” | 2pays | Mnenithe Hyndman 1X 


OLHOSRTALOR INSTI |" a. STREET ADDRESS ‘2. IS RESIDENCE 4 
ON A FARM? 


~gppetNORAAL, HOSPITAL wae I RANE IT MRSA. |e) 


DECEASED 


{Type or print) VIRGINIA Fe JOHNS Beard = AUGUST_—23_—s9. 6 


FEMALE WHITE | wows ae | 6=25-)99y 1925 "36m | Months| Deys |" Hours | Min. 


)10e. USUAL OCCUPATION (Give kind of work | 10b. KN GER TE MURTY 11. BIRTHPLACE (County & Stat gn countr 12. CITIZEN OF WHAT COUNTRY? 


done during A+B fe, even if retired) 
(SPRING GROVE STATE ROMNEY, W.VA. UeSeAhe 


} 5. SEX” |. COLOR OR RACE! 7, MARRIED [J NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ELLIS PATTERSON GERTRUDE SANDERS 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT — Address 


re no, or unkown] | (Ifyesgive werordatesofservice) MEMORIAL HOSPITAL be CUMBER} 7 no, MARYLAND 


—“Ti8. CAUSE OF DEATH [Enier only one cause por line for (a), (b), end (c) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} ec, rownactes Ls ‘. n Musee Le be Rr 
J { Sk elet 


{ pueto (N3 
Convio, itlany, whteh (y) af ae AA, PUG A 
gave rise to immediete ceuse 
(a), steting the underlying DUE TO 
couse lest. te) 


PART ll. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) 19. WAS. ‘AUT ne 
ae PERFORM! 


| YES O_o a)", 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Port Il of item 1B 
‘OR CONTRIBUTING [-] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Od, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,‘ 201. (Cily or town) (County) “{Stete) 
OUP cern | Not While fectory, street, office bldg., etc.) | 
ze, 19 jet work [_] at work 


. | certify that (I) (this hospital) attended 9 deceased from... a , 19.....4, that (1) (we) last 
saw the deceased alive on. and that death “eccured at .DA, from the causes and on the date slated above. 


MEDICAL CERTIFICATION 


| 226 NATURE Ms 7 22b. DATE 


ae) 5 ABE: | are MED. rc STAFF q SIGNED 
A4ettt, PHYS. DIRECTOR PHYS, 4. 


22c. PHYSICIAN'S. . ADDRESS 


Mae Wher OR. FULLER B. WHITWORTH __ 123 BEDFORD STREET, CUMBERLAND, MD. _ 


‘ta Je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete} 


‘tug «26,1961 | Ebenezer Cemetery _ Near Romney, Hampshire,W.Va. 


URE J Mbps ee" eee 25b. aie fa 


aan GME 


2 
i] 
c 

2 
o 

Pa 
oy 

a 
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Then please remove c 


Ith prior to burial, cremation, or removal, and in any eventy wir 


The law requires that the death certificate be executed within 24 hours after 


pital or attending physician. 


this certificate has been signed by the atten 


ed for use as the burial-transit permit. 


dsby the hos; 


ine 


3 should be de. 


may be retai 
DIRECTOR: 


e. 


4 


E oa 


ir, page 


leath, P: 
directo. 
be filed with the State Dept. of 
~ 


d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
> TO FUN 


a 
= 
2a 
om 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8668 _ CERTIFICATE OF DEATH 08662 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residance era 


a, COUNTY | as b. COUNTY 
ALLEGANY —manvuawe |” WEST VIRGINIA MINERAL 
b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN 1b <. CITY OR TOWN {lf outside corporete limits, write RURAL end give nearest tgwn) 
write RURAL end give neerest town) a ll \ ae] 
CUMBERLAND. i ciepay.) _|___ Keyser Sa bates 23 
; fo) 7 I, give street add || d. STREET ADDRESS . IS RESIDENCE 
a REBORN BARWICK AVES ea | ° ON A FARM? 
\___ MEMORIAL HOSPITAL | 309 N. DAVIS STREET ves [] NOR] 
. NAME OF — First Middle Last | 4, DATE Month Dey Yeer . 
gee, | OF 
‘ype or print] DEATH 
ee CLARENCE iL JOHNSON AUGUST __12 Ge 
S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors | IF UNDER HEART TE IF UNDER 24 HRS. 
last birthday) [74 wastes) Deys | Hours aT Min. 
__MALE _| wipowep fy] pivorcéo 231% Jor (ee fl ‘a aaa 
USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ere aa THPLA' ounty & State, or r foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
a | Texttle | WEST VIRGINIA U. Se Aw 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ALBERT JOHNSON | ELIZABETH MARTZELL 
g a | = 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) 


ro | 236- 03-2418 MEMORIAL howe = CUMBERLAND ,MD. 


{A eee = 
18 CAUSE OF DEATH [Enter only one ceuse-per line for (e}, (b), end (e).) INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: es. ONE oe 

\ _> IMMEDIATE CAUSE (e)__( 2s 


WE 


lo 2 { DUE TO se 
| . e 
geve rise to immediete couse [a if 


(a), steting the underlying 
cousa last. (c) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIB 


(Ifyes give werordetes of service) 


G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


rs 19. WAS AUTOPSY 

fe PERFORMED? 

= ves 6 no [j 
“1 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Part I or Part Ul of item 18.) — = as 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 5 = ne " = 

§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote) 

= HSeraraae While __ Not While factory, street, office bldg., etc.) | 

= p.m, 0 et work et work 1 


21. | certify that (I) (this hospital) attended the deceased from. :50 Pomy 19.....2, that (1) (we) last 


saw the deceased alive on , and that death oedired at.......M, from the causes and on the date stated above, 


Sa Sa ATTENDING . STAFF s PP SeNe0 
WIE at 5 LaLa pHys. el DIRECTOR pays. EL x C3 t/ 


. PHYSICIAN'S "| 22d. ADDRESS 
MAME Wee) RRM Bip WHITWORTH 123 BEDFORD ST, CUMBERLAND , ' 
3 73d, LOCATION (City, town or county) —~—~=«Stava) 

Keyser, West Va. 
2Sb, REGISTRAR'S SIGNATURE 


SD ar 


23b. DATE THEREOF 23¢. NAME OF CEMETERY “OR CREMATORY 
Aug.15, 1967) Queens Point Cem. 


23a. BURIAL, CREMATION, 
REMOVAL ee 


2Se, REC! 1 6 si 


DATE 


24 FUNERAL aa SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


68 CERTIFICATE OF DEATH C&6§63 


ae 


sé 
ae ya. GEN ee eset 2: UBURE RESIDENCE (Where deceased lived. If institutian: Residence before admissian) _/ 
ay gs Allegany marviano || * “ennsylvania » NN"Bedford 
Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
on RAL ond give neorest town) 
$2 Ellerslie ; 2 days Hyndman 
oe ‘d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) d. STREET ADDRESS A 7 Te. IS RESIDENCE 
a6 OR INSTITUTION | ee t >| ON A FARM! 
> ( yes 1] NO. 
A 
5 3. NAME OF ist Middle Lost 4. DATE Month Day Yeor 
ae DECEASED OF 
ge (Type ar print) Gertrudé May DEATH 
> @. 


S. SEX 6. COLOR OR RACE 


White 


7. MARRIED(ME NEVER MARRIED [1] | 8. DATE OF BIRTH 


wows Bie, ovorceog |APril £0, 1890 


9. AGE (In yeors 


ae rs 


etdely filled i 


fe i 
oe! 
yj 
@ 
i=] 
» 
e 
oO 


~ 
° 
& 
o 
2 
Pa 
8 
3 
s 
‘Oo 
3 
a 
< 
z 
S 
B Pek (0a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2, Beeoes i life, even if retired) a 
ee ee Housewste' U. S. &., Penna. Us Se Ae 
3 5 
g 638 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME, k 
© : f 
2 58s William Tharp Jane Emeric 
Set 
Sp antes. 
=e pares 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2) aS , : ; ; ‘ . 
s 885 er eae jaca ee hid Mrs. Keith Phillips Ellerslie, Md. 
2 WE BES 
8 OE 8 3 18. CAUSE OF DEATH [Enter only ane couse per line for (0, (6). ond (c}.] INTERVAL BETWEEN, 
vu ea PART |. DEATH WAS CAUSED BY: s = —— ; 
ees IMMEDIATE cause (o)__ F OSSible acute cerebrovasoular Jaccidet. )5 min, 
254 2c 
eons yf buETO $ . ’ . 
Bens ww v4 Chronic arteriosclerotic cardiovascular disease 
= 3 Canditians, if ony, Which (b) 
Ss Re 8 gave rise to immediate( 
= 2 4 
5 be couse (a), stating the under- . . 
pee. ginko rs Arteriosclerosis 
35850 Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ayBEs 9g PERFORMED? 
4 = A 
4305 S Diabetes mellitus ves NO Gk 
2 ao 3 uv 
2 2 g 
FEBS (7) |= [200 ACCIDENT WAS UNDERLYING D)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I af iter 1B.) 
iit ty & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zee iy 
aese- & | QF EITHER, NOTIFY MEDICAL EXAMINER) 
mt Z = 
Vary tas & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn} (County) (State) 
Pas 5 eeucaecr ie While Not while factory, street, affice bldg., etc.) | 
z cP. Aa = pom. at wark [C] at work { 
Bape 5 5 F 
oe g zs Etat 21. | certify that (I) (this haspital) attended the deceased fram. approx.--19),819_-_., to_.B/11/61_..... 19.___, that (I) (we) last 
Zee 
3 io 3 = saw the deceased aljve an August 3, _ 19.61, and that death accurred ot 83.30 fom the causes and an the date stated abave 
Y=6e8 220. SIGNATURE | 22b. DATE 
5 3B BE [ ATTENDING, MED, STAFF IGNED 
eas : er rf M.D. | PHYS. O_o recTor PHYS. 8/1 /61 
Ofsn0e We rae pes 22d. ADDRESS 
S NAME ; 
23: pr) John A. Popper, M.D. Hyndman, Penna, 
Oi Oe ee ee eee 
Eee a 
Bons 7 
oS 2 23a, BURIAL, CREMATION, | 23b, PATE THEREOF 2c. NAME QF CEMETERY,OR CREMATORY, 2d. TION (City, towne prc tote) 
855 92 pectin naman Cemeter Msn" Bearord Cés"Pa. 
ESE ee 
as 4 
oe 24-FYNFRAL DIRECTOR'S SIGNATURE. W ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) BY O.then L Kiawh 
1SM 9759 x 


~ 
IA LUO, Hyndman, Pa. pardUG 1 4°61 


a 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


mrn"tS664 


_ CERTIFICATE OF DEATH 


a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


S - 
ee l e 

2 Cie Pi lan DUE TO 
3 Conditions, if eny, which {b) 
a geva rise to immadiate ceuse 

= {a}, stating tha underlying ( OVETO 


cause lest. 


{c) 


a 3 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslilulion: Residence before edmission) 
« 2% ss ALLEGANY a. STATE b. COUNTY e. 
5 on __-_ MARYLAND _|| WEST VIRGINIA M NE Lh — 
2 =n b. CITY OR TOWN (if outside corporate limits, ) e. LENGTH OF STAY IN Ib ¢. CITY OR ARG (lF WA corporele limits, MI. RU PAL. give neerest town). 
Ey se & write RURAL end give neerest town) 
SE ging UMBER LAND... 10 DAYS _||__RIDGELEY, . SEs! 
£ R38 7 A ra uM OF HOSPITAL GR INSTITUTION (if natin hospipel iva straet address) || d. STREET ADDRESS . iS RESIDENCE 
=e KH fe HORTA t"é | 4 x % ON A FARM? 
a ft _ MEMORIAL HOSPITAL = WARWICK AVENUES | RT. #1. ves] NO DR 
Brees . NAME OF Last | 4. DATE Month Day Year 
eres 8 DECEASED je 
y t] ATH 
eae Be FRED __ AUSTIN __JUDY ee ae AVGUST, 29.1? GL 
® om . SEX ~]6. COLOR OR RACET 7, MARRIED x NEVER MARRIED 8. DATE OF BIRTH "]9. AGE {In ye )IF UNDER1 YEAR| IF UNDER 24 Hi 
43 i= Des: ee Days | Hours | Min. 
oo MALE | WHITE | woows[] _ oworc> | SEPTEMBER 13, 1841. 64 v= | 
ra 2 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Sta’-, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pe 5 dene during most of working lite, even if retired) | | 
BBS Lr RG,y -We VA Levees 
4 e 13. FATHER’S NAME 14. ETE TERSEUE Gari Ma = 
= a 
3 2 ABRAHAM JUDY | BELL HISER 
rz a 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT . Address “a 
2 s (Yes, no, or unkown) | (Ifyasgivewerordates of sarvice) 

= 
3 fens a ae ________| MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND. = 
£ 18. GRUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


£0. 


2 


QR  UAbserr 
Map Bi 5 Sa a wid 


is certificate has been signed by the attending physician a 


by the hospital or attending physician, 
shed for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 3 PART Il. OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART fa) 19, WAS AUTOPSY 
=] 9 [a 
3 5 YES NO 
e = 208, ACCIDENT ee UNDEILYINGSC IF (205, ,BESCHIBE GW TNIVEYGECURED, (Enter neture of injury in Pert | or Pert Il of item 18.) = 
oe R CONTRIBUTING AUSE OF DEATH 
Ee & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
=) = = 4 
9 § | Zoe. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 
fal 5 Hours niet While __ Not While factory, street, office bldg., etc.) | 
ae a g 19 et work [_] at work [_] 1 
‘om 

Heo 3 21. L certify that (I) (this hos that (1) (we) last 
x3 oS saw the deceased alive on. 19lpt..., and that death occured at.5200 fhasMihe causes and on the date stated above. 
me pee Ze. SIGNATURE 2b, DATE 
Offa é ? ATTENDING STAFF SIGNED 
leg? Ww yO ee Mp. | PHYS. DIRECTOR [ele PHYS, _¥/ ki¢ ae 
5 <4 22c, PHYSICIAN'S ‘ Sy 3am ~|@2d. ADDRESS > le 
= a 

6 

t 

& 

U0 


I NAME (Tye!| DB WILLIAM P._IAMES __| 44I_N, CENTRE ST., CUMBERLAND, MO. 
9eR 23e. “or CENA TORS 23b. DATE THEREOF “| 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
020 Buriat 8/31/1961 | Davis Memorial Cem, Near Cumberland, Md. 
Pe Ra {4) 24 FUNERAL DIRECTOR’ a SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Charles L. George Cumberland,Md. pate SEP 1 '61 TARE TS CsI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8672 CERTIFICATE OF DEATH 0&665 


— 


5s ez = 
= 23 1 Presa DEATH 2. USUAL RESIDENCE (Where deceesed | lived, If institution: Residence before edmission) 
Pi kg e. STATE b. COUNTY 
s 2 2 ALLEGANY MARYLAND MARYLAND ALLEGANY 
7s b. CITY OR TOWN (if outside corporeie | ¢. LENGTH OF STAYIN Ib |\m € CITY OR TOWN {If outside corporete limits, write RURAL end give neerest own) 
Bs write RURAL end give neerest town) 
£75 CUMBERLAND» 19 DAYS 3S CUMBERLAND 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
“Ay } N_A FARM 
= ud _MEMOR IAL HOSPITAL / inn 136. BEDFORD_STREET.. ves [-] No fy 
25 . NAME 0! First Middle Last ) 4. DATE Month Dey Yeor 
2én DECEASED OF 
e or prin E. 
(ae PricUa Sie Ween. SKC UTER «| .. PATH 


"6. COLOR OR RACE |. IF UNDE 


[Peay Deys | 1 


F 
| Ps 
io! 


Then please remove cal 


5. SEX 7. re NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In yeers 


MALE WIDOWED pivorcep [] JAN. 28, 1875 be ee 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 5 ii 1 Birenitcr "(County & State, or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
_ BREDERTCK \COUNTY, VA___| _U.S.A, 


RETIRED EMPLOYE HARVEY'S JEWELRY 


13. FATHER? 'S NAME MOTHER'S MAID: 
JOHN KE ITER | MARY HAMMACK __ : — 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ; 17, INFORMANT ~ Address 


(Yes, no, or unkown) | (Ifyes give werordelesofservice) 
| 21-05-4274 | MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


“18. CAUSE OF DEATH [Enier only one ceuse per line for {e), (b), end (c).] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY ; ars r 
IMMEDIATE CAUSE {o)_ Cere oy, al a, 124. Pa. a 7 £ at be LP Alt, § 


~ Sei PN i ie Ce ? < bret Se # 2 OSe — * _G he sxfhg 


{b) 
geve rise to immediete couse 


(a), steting the und DUE TO CL, ' é y. - 
ae orate afore sbepoces SG 


is certificate has been signed by the attending physician an 


for use as the burial-transit permit. 
@alth prior to burial, cremation, or removal, and in any event, 


the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 1, wae AOR 
FORMED: 
is 
3 » 2h » At __| ves [] no 
FE | 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
i ONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x a < 20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County), {Stete) 
Dh, geal a Heike! asthe While __ Not While factory, siree!, office bidg., etc.) | 
i ae 6 Z 19 et work ["] ot work [—] 1 
6 a 4 
B08 3 21. | certify that (I) (this hospital) 25s song. EIA 2h, that (I) (we) last 
£932 g saw the deceased alive on.........: 23.19) from the causes and on the date stated above, 
pee | coe Seay / ATTENDING STAFF SII mn Z SIGNED 
2 aos { o et VCCI 22 BC 5.0, | PHYS. pikecror [J ears, Y WA 
2 
oe 22c. AN’ Sen LUCi S614 im 22d. ADDRESS CUMBERLAND RYLAND 
BABES AME (Type) 
Beare Re=DORRNER 2! ; HS, 
hes 532 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) {(Stete} 
ah o VAL (Specity) 
oA 
92088 BURIAL 8/19/61 SUNSET MEMORTAL PARK 
aie AIS (4) \ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY Cad 25b, REGISTRAR’S SIGNATURE 
15M 9/60 RUTH E. SILCOX CUMBERLAND MARYLAND "81 ides oe 


Cntkan 2 Kah 


¢ 


—\ 


y, 
tor, 


shauld be filed with 


irect 


the funeral di 


¢ 


filled in 
ges 1 and 


ling physician and comp! 


Then pleose remove carbon pape: 


The law requires that the deoth certificate be executed within 24 haurs after deoth. Poge 4 
-transit permit. 


ificate has been signed by the attend 


q 
r § 
|, cremati 


page 3 should be detoched fai 
the registrar prior to burial 


tending physician. 


as the burial 
ian, or removal 


3 


R ATTENDING PHYSICIAN: 
ital 
RECTOR: After f 


ied by the hasp 


TO HOSPITAL 
moy be r: 
TO FUNER. 


it 


|, ond in any event within 72 hours after dé 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8672 CERTIFICATE OF DEATH neo. vis. te OSEBE 


Te faerie teal a Cae perce (Where deceased lived. If institution: Residence before admission) 
a o. b. COUNTY 
Allega aeons Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
ostburg 4 yrsSe ny Frostburg 
d. NAME OF HOSPITAL (iF not in hospital, give street oddress} ~ d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
liners Hospits ) 52 West Main vs) Nom 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
Cree or prin) BMA 5. KELLER | am 8 1919 61 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH % AGE {in Tee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
10s! OY] Months| De Hi Min. 
F W wivowep [} pivorceo) | 8-7-1886 Fialgcsons ll eetael| sg se i 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Seamstress (retiradteration Dept.Store Eckhart UsSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John R, Kellar Anna Kocsis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Adres ros tbur gS Mde 
IWes. no, or unknown) IIF yes. give wor oF dite of service) ’ 
No on P14-05~+-8315} Harold Dudley,117 West Mechanic St., 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


1 line For (2), (b), ond (€}-] INTERVAL BETWEEN 


OPEN EATH 


LE ee) DUE TO se 
Conditions, if ony, which 5 SCAS. 
gove rise to immediote 
couse (0), stoting the under. ( DUETO 
lying couse lost. {c} 
é Par ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
= \ j 
é ves] NO fat 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, injuryfA Port | or Poff Il of item 18.) 
& [OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
a Hour, m. While __ Not while foctory. street, office bldg., etc.) | 
i p.m. 19 lot work [] ot work [] i 
7 S oj 
21. | certify that_| attended the deceased fram.____2¥_-7__f_____ » WEL, to. , 19@/that | last saw the deceased 
. jee t 
alive an_____ oe Li ae Gf, and that death accurred eis fm, fram the causes and an the date stated abave. 
K ADDRESS Street, city or town, state TE SIGNED 
ACTUAL Gl C24. A VY SF Av ca 
SIGNATURE. zt 4 cD ae AZM <= ef 
PHYSICIAN'S i J ‘ Vk 
NAME (Type) c t O VA (es t 6 nf oh EI 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY {Stote} 


REMOVAL (Specify) 
B a 8 6 hern Cem Y EF osth 6 Nid 
23. FUNERAL DIRECTOR'S by Bs 24a. REC'D BY REGISTRAR | 2 STRAR'S SIGNATURE 
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Health prior to burial, cremation, or removal, and in any even' 


NDING PHYSICIAN: The law requires that the death certificate be executed 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “aay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ter BREEICAA, OF DEATH, 06667 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befors admission} 
@. COUNTY ©. STATE b. COUNTY 


_Allegany MARYLAND Maryland uwhtieg eos. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN {if outside corporete limits, write Ri in SRY town) 


write RURAL end give nearest town) yy 


Frostburg Lifetime (“Frostburg —___- 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) / d. STREET ADDRESS e. Se 
14 West Main ves [J NO| 
NAME OF | First “Middle . 14, West Meda, Frostburg Dey ‘Year 


or 
force ae VINCENT _LaRGENT | Bear 8/26/61 9 


5. SEX 6. COLOR OR RACE|7, mARRIED-Y ] NEVER MARRIED [_] 9. AGE (In yaars |IF UNDERT Yi F UNDER 24 HRS, 
M W pal lap egrase! | Morite] Deve [Hows [Win 
wivowep[] _ivorceo [] -18 Th YS ve. | 
We. USUAL OCCUPATION ( kind of work 10b. KIND OF BUSINESS OR mouse =f 9-4 886—, & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mi during most of att i edy if retired) C 
ner (retire 70al Mines Frostburg _ _| U.S.sAe. = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Arthur Largent a ___| Anna Llewellyn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ SOCIAL SECURITY NO. | 17, INFORMANT “Address a 
(Yes, "iic unkown) | (ifyesgive warordetesofsarvice) Fros 8 stburg, Ma, e 
— None 91-01-0193) Mrs. Roy V. Largent, 14West Mains. = 
18. CAUSE OF DEATH [Enter only one cause per line-for (8), (p), and (c).] f a uakces 
ONSET AND DEATI 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (e)___ Peis AQ CA Lath OIA - | ee 
& uy | _ 
C sx DUE TO 
Conditions, if eny, which (b)_ 


geve risa to immediete cause 
(e), stating the 
couse last. i _ 


ART I(e}) 19. WAS AUTOPSY 
PERFORMED? 


ves [] No w 


PART II. OTHER SIGNIFICANT CONDITIONS, cone ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


Oe. ACCIDENT WAS UNDERLYING [1] 
‘OR CONTRIBUTING C] CAUSE QE DEATH 
{IF EITHER, NOTIFY MEDICAL MINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) 


20d. INJURY OCCURRED 


200, PLACE Soft (Home, ferm, | 20f. (City or town) (County) ‘Gtate) 


Hour e.m foctory, stp 6, oflice bldg., etc.) 


p.m. 
21. I certify that (I) (this hospital) Pe: the deceased from... 


saw the deegased a alive o1 see from the causes and on the date stated above, 
_ 225. DATE 
ae — sade Re oe 7 oO pec o SIGNED, 
WALZ. Bs 4 Ce es PHYS, “bec PHYS. ' é y 6 
| 22c ~ mA 5 2 
FAY fi 9 6 , 


RS i ry  G Te 3 SCOR 


2b, DATE THEREOF faa NAME OF CEMETERY OR CREMATORY —=«;s 23d. oe tewn or county} (St 


- (30/61 Ero urg Memeri oy beter 25b. 4 CENT, SIGNATURE ee 


Bb S Ci Wewlacan. .h adh SS alle: SEP 1 '61 Catan £ Asa 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY x ) Day, Yaor 


aeons L haath, 19.Sef. that (I) (we) last 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


— 


/ 


8674 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as 6 6R 


a SERIGATE OF DEAT 


. BD mh. 

2 es = 

= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ES e. COUNTY a. STATE b. COUNTY 

§ evs Allegany ______sMARYLAND = Mar 4 

el erg b. CITY OR TOWN {i je corporete |i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete fi 

~ FES write RURAL end give nearest town) 

Be soy Cumberland 29days |.) ©. Cumberland re 
£ 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
= ° ON A FARM? 
2 We, 8 ___ Sacred Heart Hosuital tun a le Y 
B est 3. NAME OF First Middle Day Yeer 

3 aa DECEASED OF 

8 ga. Byeeer raat) ___John ‘ Henry Lindsay _ | OEMS egust 1h 19 61 
o 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 
2 last birthdey) |"Months| Deys | Hours | Min. 

3 male colored | wiooweo[] __ oivorceo [] 10-3-1880 BID vs. Se 

8 10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 
=~ done dfring most o! ing tifa, even if retired) 

5 3 — ___Maryland usa = 
ae 13, » MOTHER'S MAIDEN NAME 

3 Bill Lindsay Unknown 4 ME! e 

a 45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT » , , 4 Address 

2 (Yes, no, or unkown) | (If yes give werordatesof service) deeree/ i Le. ( Y f 4b 2 
- ad a 

& — a Al ee a aes =a ht a 
ea 18. CAUSE OF DEATH [Enter only o 's@ per line for (a), {b), end {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO 


res 


Conditions, if eny, which 
geve rise to immediete cause 
(a), steting the underlying 
couse last. = 


DUE TO. 


The law requ 


wi Post- 8 


Po hale Fal wen 7 
. Oe < 


ONSET AND DEATH 


Ewmbe lige "| 


Bart fe Gosianan of Gl 


emi ‘fm 4 


val 


cate has been signed by the attending physician an 


d for use as the burial-transit permit. Then please remove 
h prior to burial, cremation, or removal, and in any event/w: 


y the hospital or attending physician. 


a 2 19. WAS AUTOPSY 
5 2 PERFORMED? 
5 SS 2 as USA Ea 
22s = 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rika G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
u Ff 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 208. (City or town) {County) {Stata) 
a F al Aednitarine While __Not While fectory, street, offiea bldg., ete.) | 
63 3 E ae Ye: at work [7] at work \ 

Ba 5 ; 
ReOs 2. | certify that (I) (this hospital) attended the deceased from. Julg...2 : é 5 19.64., that (1) (we) last 
Pr Os saw the deceased alive on..Gugusik: 19.64., and that death occured ae , from the causes and on the date stated above. 
6 Bae aaa an 7+ ? ¢ ATTENDING ‘MED. STAFF He SIGNED 
OFAn Cabin 4 # Sas dar _ mo. |PHYS. [1] _pinecror [-) PH¥s. [1] ¥ 
a & '22c. PHYSICIAN'S 22d. ADDRESS 
5 a NAME {Type} 
& = 
ae 3 —_— = ——— e eae eS Sete 
O2p g 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2Be, OF CEMETERY OR CREMATOR) 23d, LOCATION (City, Jown or county) ts 
gh ¢ MOVAL “Speci p9) 
o°vot / Vs / & d (Asy a4 fim ? ' 
betters (4) FUNEBAL DIRECTOR’S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 Qn A: pee a ABLE Q| oare AUG 18 '61 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF is RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH its 08669 


— 


— 
te? — — — = 
gs 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad nee If Institution: Residanca befora admission) 

ERS a, COUNTY 
» 3% a. STATE b, COUNTY 
5 gad legany MARYLAND |) __._ Maryland _ Allegany 
= =u8 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib CITY OR TOWN (If pave corporata limits, writa RURAL and give nearest own) 
+t FSS write RURAL and giva naarast town) 
Sse t. 1, Frostburg 9 Months | __ Vale Summit Ase 
£ Ad 6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet addrass) d, STREET ADDRESS . Pas ij 
= 2 | ON A FAI 
z Su 3 \ — } ves TNS 
Bes 3. NAME OF ‘First Middle Lest 4. DATE Month Day Year 
3 2en peek oe 

a 'ype or print) DEATH 

sat ja al Stanley sR. __Tioar PFA™ August uth, 19 61 
© . SEX 6, COLOR OR RACE 7. MARRIED [_] NEVER MARRIED > DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR{ IF UNDER 24 HRS, 
so Oolp lest birthday} eae Days | Hours | Min. 
. 38 Male White wipowep [Xl bivorceD [] end, 1878 B2ys. 
6 &e 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR mouse . SIRTAPLACE Neouniy & State, or forsign country) ai CITIZEN OF WHAT COUNTRY? 
€ 28 dona during mos! of working life, aven if retirad) 
Ras Ret.-Blacksmith F'bg.Fuel Co. Maryland _ USA : 
w 8 13, FATHER'S NAME MOTHER'S MAIDEN NAME 
4 cy 
#53 jah Loar bis. _ __|__Emily Morgan = = 
ie e 1S. WAS DECEASED EVER ies ‘ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
2 gs (Yes, no, or unkown) | (Iiyasgivewarordatasofsarvics) 
ae f 214-01-6660 McKee Loar,Rt. 3, Frostburg, Md. d 
3 a 


jician. 


iires 


18, CAUSE OF DEATH [Enlar only ono couse per lina for (a), (b), and (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; 
B OPATIMMEDIATE CAUSE fo) K/L-C Lan, Cyne dn 27 Yrs 


1S 


2 4 DUE TO 3 od 
Conditions, if any, “whieh A~ Ve = 
gava risa to immadiate cause —— am 
(8), stating tha undarlying DUE TO ad bi 
couse los, (e_ an AOk Par _ 


PART Il, OTHER SIGNIFICANT pe ra coi fog DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
Bef 


; The law requi 


19. WAS ASTOPSY 
PERFORMED? 


YES O_o i 


ee 


Se ae 
20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 


tificate has been signed by the attending pl 


for use as the burial-transit permit. 


20a. ACCIDENT WAS eee A 1% 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the hospital or attending physi 


mis cert 


MEDICAL CERTIFICATION 


OR Polamde pie PHYSICIAN: 
in d 


20. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) {County) ‘{Stata) 
cue. While __ Not While factory, street, office bldg., atc.) | 
ai al 19 at work [_] at work [| 1 
= . . 
cae) 21. 1 certify that (I) a ais attended the deceased from that (I) (ere) last 
BY saw the deceased alive on. & and that death occured At}. from the causes and on the date stated above, 
>a 7 3 The my 22b. DATE ‘ 
a ATTENDING STAFF NE 
a Mp. | PHYS. 41 BikecroR: iat PHYS. oO T2.9 eRe 


~ | 22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, ‘wy 
3 


director, page 3 should be deta=™ 


5 
= '22e. PHySiq ane x 
- ade ee - " 39.W. Main St, Frostburg Md. 
Q<P ty) 23a. BURIAL, SEATON ]23b, DATE THEREOF ~ 7 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, oun ‘or county) 
2 Bord t city) 
ovo s\ ial 8-27-61 M.E. Cemetery __ Vale Summit, Md. _ 
een mi y 2 Bur AL DIRECTOR’S-SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
alah. ewe ___ Frostburg, Md. iva AUG 29°61 (abr ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
&6 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Re 56 fa 


eg. 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. COUNTY MARYLAND a. STAT! b, COUNTY 


b. CITY OR TOWN {it ovhide corporate Himit, write RURAL ‘¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neares! town) 


COMBERLARD 44 DAYS CUMBERLAND Gals: 


d. NAME Of HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS. @. IS RESIDENCE 


ON A FARM?, 

L_HOSPITAL 947 MARYLAND AVE., 7] ves] no CK 
3. NAME OF First Middle lost 4. DATE ‘Month Doy Year 

DECEASED OF 

{Type or ein!) JAMES We MARTIN | Beate AUGUST 4 gi 
3. SEX 6. COLOR OR RACE [7- MARRIEDA.] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE iin yoon [IFUNDER IYEAR] IF UNDER 24 HRS. 

host birthday} 

MALE WHITE widowen[] ——oivorceo] | APRIL Ss (9h2 hg a 

¥Oo, USUAL OCCUPATION |Give Kind of work dona lb, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Soleo foreign count] 2. CITIZEN OF WHAT COUNTRY? 


Maer Are? "helper" Railroad MARYLAND-LITTLE ORLEANS U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EDWARD R, MARTIN CHRISTINA SMITH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yea, 0, of unknown) If yes, give wor of dates of service) 
705-12-495 SPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL RETWEEN 


PART 1. DEATH WAS CAUSED BY: CARCINOMA OF ADRENAL WITH METASTASIS MONTHS 


IMMEDIATE CAUSE (0) 


IQs a () mete 


Conditions, if ony, which {b) 

gave rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. = — (eb 
PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves] no 


Page 4 should be 
|, cremation, 


fr ta burial 


= 


registrar 


our Fil 


y 


tf any deloy is necessary, please exe- 
4 hor 
File pages 1 and 2 with 


2, and 3 to the funerol di 


form PM3, Page 5 moy be retcined 


-transit permit. 


in pencil in Item 18. Give Pages 1, 


e clong wi 


f 


200. EXTER! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part } or Port Ii af ilem 18.) 
PRIMAR’ or CONTRIBUTING O) 
(CAUSE OF DEATH. 
‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ra 120F. (City or town) (County) (Stole) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ’ ‘oF work [[]_ ot work 1 


21. I certify that I taok charge af the remains described abave, held on Autopsy KX Inspection [X], Inquiry [29, and find that 
death resulted fram: Natural causes Accident [1], Suicide [[], Homicide (Z. Undetermined cause [7]. 
, 


pid be used as a burial 
fe 


rd “pending” 
“miner's Offic 


* 


MEDICAL CERTIFICATION 


Page 
y 


DATE SIGNED 


cate, writing the 
the Chief Medical, 
4 
, = 


fRECTOR 


p, CHIEF MEDICAL EXAMINER [7] 
i cscee MEDICAL EXAMINER [J] 


maminens BENEDICT SKITARELIC, M.D. rablicnencn tems MAURIE) Gs. LOGL 


Za. REMOVAL Speci) 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
rm _|aug.7,1961 | Martin Cemetery ittle Orleans ,Md. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ipeheagh James F. Scarpelli,Cumberland, Md. pure AUG 10°61 EI gan 


“ 


TO FUNER 


cute the-ceg 
forward: 
or removol. 


€ 
8 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8677 CERTIFICATE OF DEATH 08671 


= 


s ez 
= 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If institution: Rasidance bafora ear 
o 25 secon a. STATE b. COUNTY 
5 on ALLEGANY “MARYLAND _ Maryland _ 
 § bag # g b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporata limits, wrila RURAL and giva nearest town) 
= Fat writa RURAL and give nearest town) Pas 
N -_ 7 
ny AE aie CUMBET: ip 2 RURAL CRESAPTOWN ——__ 
& oan / 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) d. STREET ADDRESS 1S RESIDENCE 
> “AD ON A FARM? 
a we 
2 es _ SACRTD HEART HOSPITAL os / 629 Mc MULL AN_HIGHWAY. “es Noa 
eS 2s ‘3. NAME OF First Middla Last ‘Month Yaar 
3 Saf DECEASED 
So aes {Typa or print) DEATH 
¢ bee ___ CHARLES JMC -DONATD bea 8 ae 19 
oa a SPS Sex 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER i YEAR| IF UNDER 24 HRS. 
se ‘ last bithday) |Months| Days | Hours | Min. 
4 La PS ata iM wipowe ] pivorceD [_] Julyl4, 1893 6B che 
% 5 2 g toa, USUAL rego wot aN kind ys satis 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stale, or : foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
S 658 ring mast of working lifa, evan if retire: 
= BE > tefan | Textiles Franklin, Pa. “8% 
© Ge = 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME ; —— = 
= a a =] 
8 §3p Charles Mc Donald AimieFaller 
3 = = 
o S § a ie WAS keen ane IN U.S. Sete FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address —Mds— e 
2 233 4,0, or unkown) | (Ifyasgi; dates of service} 76 
= oes Yes WWE 05507-1176 Charles J. Mcitonald, Jr. Bowling Geeen 
£825 18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] SS INTERVAL BETWEEN 
3 te E a PART I. DEATH WAS CAUSED BY: ONSET AND 
gaye IMMEDIATE cause OTONArY ond Hypertensive Cardio-vaseular _| 
een uy. . g 
2aa8.9 ee, DUE TO * a 
Socials Sh e disease 
R2ec8e Conditions, if any, which (b)_ = A 
oi U8a 5 gava rise to immediata causa 
£205. (a), siating the underlying ( PUETO 
keg) ae causa last, (co) 
ssi Sees — : —— 
Fe 2 2 = 3B fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T 1a) | w. MAS AU ae 
Bgs2 z ipa * 
Uee os S a ee syle) Nelle 
Mosse & |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enier nature of injury in Part I or Part Il of item 18.) 
Bose e F {OR CONTRIBUTING [] CAUSE OF DEATH 
atest © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = - = ee _ 
uy 3 < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County) 
= Ee, a Hour a.m, While __ Not While faciory, street, offica bldg., ate.) | 
Ass 5 2 ites 19 at work [_] at work : 
be rene : | 
Be a 
B36 3 é 2. 1 certify that (I) (this hospital) attended the deceased from... dem L Gece WARD to. Quvrmdeneny 19..GiLthat (I) (we) last 
aS Oe saw the deceased alive on... me. wal9...6.L and that death occured at.Q1p-M, from the causes and on the date stated above. 
am os ; RE = 22b. DATE 
5 eRe bd Zab SERA . ATTENDING MED. STAFF SIGNED 
ate lS 52 4 . ial mo, | PHYS. ER} director [} Pays. [] 8-3-61 
% oe 22c, PHYSICIAN'S Se : lee 22d, ADDRESS 
5 mas NAME (Type) 
See Relph Wy — Ballin, : = Gb—e—Cumberlands = 
a ¥ = & : 
(4 5 g8 Ge. TONAL CREMATION | 236, DATE THEREOF ('23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (State) 
g™ 9 REMOVAL (Spacify) 
o%008 al Age * 2s 1961 St. Ambrose Cemetery|Cresaptown, Md. 
Se ate (4) NERAL AY SiG) ih, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ey cl g 
15M 9/60 ’ Hyndman, Pa. pate ang 7 ’61 Cutten 2, Tose 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


8678 _ CERTIFICATE OF DEATH 06672 


az sie <=" ail 

s 2 \) 1, PLACE OF DEATH * 77 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before aumieten): 

2s @. COUNTY a. STATE b. COUNTY 

on Allegany _ MARYLAND || Mar ryland_ ___Allegany 

9 b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN Ib c CITY OR TOWN {If offside and limits, write RURAL and giva nearest town) 

a 5 write RURAL and give nearest town) 

2s Frostburg 14 Days _ | Frostburg, ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | e Sine ‘ADDRESS © (5 RESIDENCE 

5 IN 
yes [_] NO 

,- | _Miners Hospital / 7S. Water Street PLNo Gt 

£5 3. NAME OF First Middle lost 4 DATE Month Dey “Yeor 

2a PeCeBBEa | 

‘ype or print! DEATH 
ee Ernest “5B McKenzie | August ard 
5. SEX }6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (ff yeors |IF UNDER TF onan 24 ha 


7, MARRIED 4 NEVER MARRIED ol last birthday) 


Male White woow[] _ evorco (}|Feb.19th,1895_ 66 


TOs. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE sine & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Months | ~Deys | 


Hours | Min. 


et-Engineering Dept Celanese Corp.| Maryland USA _ 
13, FATHER’S NAME | 14, MOTHER‘S yuar NAME 
John F. McKenzie  —_—C ca | Annie Loar ——_ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) 


wes ie 


(Ifyesgivewer ordetesof service) 


W.W.1 2 
PART I, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE [e) 

DUE TO 

(b) 

DUE TO. 


_{e)_ 
PART Il, OTHER SIGNIFICANT CONDIMONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


— 2 | PERFORME! 
| ves no 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


-09-6378 . Mr 


wa B.McKenzie,7 S.Water St.Flbe Md. 
INTERVAL BI N 


Conditions, 
geve rise to immediete 
{e), stating the under 


2De. ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Stete) 
Hour a.m. While Not While | fectory, street, office bldg., etc.) t 
a8 6 a4 Pi ot work [] al work i 
‘am 
He08 2. | certify that () (this hogpital) attended the deceased troy Tilly 1, TAS 197 that (1) (we) last 
a3 os saw the deceased alive ong was ae dey 7 and that death Sccured ft from the causes and on the date stated above. 
ct pee 22a. SIGNAT! Fee at ‘ oie > ee 226. DATE phe 
% 
Ee { mo. | PHYS. Director [] PHYS. Wo f 
SH 22¢. CE as, 22d. ADDRESS 
was NAME. (Type 
aoe |___UW (O. MeTane, __" |. 167 EH, Main St.,Frostburg, Md... 
$268 332. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete) 
Loe} 3 hao Bass aes 1 
0808 uria 8-5-61  |F'bg.Memorial Park | Frostburg, Mion 
Fie es “) 24 FUDHERAL DIR oe, ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
if 
ee OE, L972 —— Frostburg, Md. loa AUG 7 "61 | Cuttan f Haua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05673 


1, PLACE OF DEATH 2. ena 1s ephles (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY b, COUNTY 


A A NS MARYLAND: 
8 b. tut OR TOWN (If outside epee limits, write | c, LENGTH OF STAY IN Ib c. CITY us TOWN (if outside corporate limits, write RURAL ond give nearest town) 

are iv y ‘ 
3 FRUSTBORGARE D. 4 I FROSTBURG- R.F.D. #1 


5 
8 
3 
- 
o 
e 
2 
o 


‘d. NAME OF HOSPITAL (IF no? in hospitol, give street address) ) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION y] ‘ON A FARM? 
YES; 
ie SE 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
(Type ot print) JAMES H. MILLER DEATH AUGEST 101961 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months 


[BBY 


OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Days | Hours] Min. 


MALE WHITE vedinie pivorceo [] 
x 


10a. USUAL OCCUPATION (Give kind of work done| 10b. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
RETIRED MINNER QAL MTN 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE MILLER VLG TORTAS = BUSKTRK 2 ska 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


per ljne for (0), (b). qnd (c)-] 


"YES ¥WORLD WAR 1” HARLES BUCKINGHAM , HAGERSTOWN,MD. 
18. CAUSE OF DEATH [Enter ‘only one cou: INTERVAL BETWEEN 
PART ik OATH AS SHR G L x & 2 d iy ONSET AND DEATH 
OT Efren ye DUE TO . 
Conditions, "= Weick is Atatsenw D S-G _ i 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event, within 72 hours aftSr di 


: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


icate has been signed by the attending physician and completa 


E : _ 
E gove rise to immediate 
iy couse (o}, stoting the under. ( DUE TO 
ea lying couse lost te 
shou plying wousleue 
B36 3 Pant Il. OTHER SIGNIFICANT GONDJIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO TYE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}]19. WAS AUTOPSY 
fas = ry 
aie io < ( 0, Onztte yes NOBEL 
aoo u id 
Pos i [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
deans & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aEoe | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 es: & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (Stote} 
>s' +2 a Hour o. m. While at while foctory, street, office bldg., etc.) ! 
= Ser 2 2 p.m. 19 lot work [[] ot work ' 
e— es P F 5 ; 
Zz eS oe 21.) certify that (1) (this haspital} a the deceased fram. hart 19. 1961 , te rf fo, 9.6L. that (1) (we} last 
2323 
oS S ey saw the deceased alive on. WG, and that déGth accurred at// Ao, fra the cyses and an the date stated abave. 
G2 
e=oae 220. SIGNATURE 22b. DATE 
& 35 or ATTENDING MED. STAFF CL 
Ps Zs & u M.D. fe director) PHYS tf, 
. 2, ‘2c. PHYSICIAN'S ' a DRESS 
=) NAME (7; 
ett ™ LC Die Al Z2beLTe 
Sate i) a SS eee Se ee Se ae ee A 
BaYOS 23a. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION thas oF my (Stole) 
z T 
232 o% Sickel eine > AR 0 aa AND 
8 A A A A 
E, at f DUT Ls A p40 i! ce we ADS R IRE A 
eae. p 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY nor 2b. fears aa 3 
6 Cul 
tM 4 3EORGE_EICHHORN, LONACONIN ARYLAND [oar AUG 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m*Uoe 3 4 


&680 CERTIFICATE OF DEATH 


—y 


& 82 
S =] —= = = 
= 33 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residance before admission} 
2s pes 2. STATE b. COUNTY 
” a 5 . 
2 2%e ALLEGANY _____ MARYLAND || _ MARYLAND ALLEGANY 
2 =3% b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and give neares! fown) 
at 3 | write RURAL and give nearest town) 
Rebal CUMBERTA ND DAYS 0 2. CUMBERLAND 
£ 3 <d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) [ & STREET ADDRESS @. IS RESIDENCE 
= Pn ON A FARM? 
ee SACRED HEART HOSPITAL is 501 N. MECHANIC ST. See imps) 
3 2 ro SPaeses First Middle Last 4. ae Month Day 
2 aah 5 
& Bo. oe Gy FLOYD OSCAR. MOORE peste ehlcter “136 agin 
s = 5. SEX 6. COLOR OR RACE)7, aRRIED [_] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years |(F UNDER 1 YEAR| If UNDER 24 HRS. 
a . last birthday) [Months] Days | Hours | Min, 
a PS MALE WiITE woowe [XX ovorceo[]| MARCH 2li, $BB3 5 78 y=. 
B ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Teoun fate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= B36 done during most of working life, even if retired) 
= apes I eT es 
g S52 atchman For Cumberland Contracting Co West. Virginia ile S| 7 
= a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ag: 
a c 
$ sae. JOAN MOORE DECEASED) | MART CHTGGT NS = —_—- 
o Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $34 {Yes, no, or unkown) | (Ifyes give waror dates of sarvice) 
b 2 
ier: — no | | 218 3yn),632| OLD CHART ee 
Sets 18. CAUSE OF DEATH [Enter only one couse pe Pa line for (a), (b), end (e).] INTERVAL BETWEEN 
oo > ES Al 
Soar. PART |, DEATH WAS CAUSED BY. A - = 
Sy B28 IMMEDIATE CAUSE (a) Cone CO Nea anal Q3 x Ome a. 
a2z2~ 2 
82538 ee Toe DUE TO i 
Es CGondaten, it ahy, which (b) aden Ape ‘ & 
A 3 2S gave rise to immediate cause 
2225- {a), stating the underlying ( DUETO 
ese cause lest. Ty Co 
ist ge Be, =~ = a ee ee 
Zoot 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
B88e2 3 ett. 
geste 5 ves [] no [] 
g bs é = — : os 
“ss 52 = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& ott hes & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bests G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7: Oo -_ =i - — 
ro % | 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm," 20f. (City or town) (County) 
Fras Aiea g Hotes While __Not While _ | factory, street, office bldg., etc.) | 
ae, 36 el 5 19 at work work 2 
a * 
BeOse 21. | certify that (1) (this ho / that (I) (we) last 
Pe Ose saw the deceased alive on. .. and that death occured at M, from the causes and on the date stated above. 
an 
PeLR - SIGNATURE b. DATE 
6 BESO Rea oN v7 ATTENDING Line AM e crace ey, |GNED 
3 o2 / Fa MD. EY DIRECTOR oO puys. [|] b T f 
Si ae 2. PBA 22d. ADDRESS 
5 NAMI 
Rei oS Thon. Ren ya TS al elt 456 N. CERTER ST., C 
ee Ez 88 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ~ 123d. LOCATION (City, town or county) Bieta) 
ph or REMOVAL (Specify} 
3. = 
tous B BURIA AUG_15,1961 | SUNSET MEMORIAL_P. 
a 25b. REGISTRAR’S SIGNATURE 


; . REC'D BY R 
RAIS (4) p 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. RECD BY REGISTRAR 


RUTH E. SILCOX CUMBERLAND MARYLAND _ loan MUG 16 '67 


Onithun f, Haut 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


21.1 certify that (I) (this haspital) attended the deceased fram.__ us E (61. 


@ ot Pu Ha 


ATTENDING 
PHYS. 


_t0_-8/23/61 _, 19... that (1) (we) last 


.M, fram the causes and an the date stated abave. 


22b. DATE 
SIGNED 


WPcron OC _ RAE 8/23/61 
oe 


Pg. 
fred at.___ 


saw the deceased alive on. 8/22/61. 19, 


220. SIGNATURE 


VRECTOR: After Ih 


bed by the hospita 
poge 3 shauld be detached far 


22d. ADDRESS 


9 


2c. PHYSICIAN'S 
NAME (Type) 


Dr. Lee B. Mathews 


».Cumbertand, Me. 


the State Board of Health priar ta 


i &67 
8687 CERTIFICATE OF DEATH items 3 & 13,8 0S6¢5 

es x ewe i € 
S 3 = 1. PLACE a. feat “h TAL RES IDENCE (Where deceased lived. If institution: Residence before admission) 
i] é o°. COU 0°. 8 b. COUNTY 
ire Allegany One® Mary iand Allegan 
= ie . CITY OR TOWN (IF outside corporote limits, write ENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s = RURAL ond give nearest town} P 61 Ky L 

25 7/19 uke 
. £5 ? a 
= @2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
og = OR INSTITUTION ON A FARM? 
: Allegany County Infirmary West Vaco Club,Muiten Ave.| sO nok 
Eye 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x -. } . 
a 252 [Type or print) Joseph Nagy Gh6@6Y/ | mm August 23, 19 61 
“3 & 5. SEX 6 COLOR OR RACE |?. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= $ Mal whit pverceoiEa lost birthdoy) [Months] Days | Hours] Min. 

ata ‘ale e wipowe [ff yrs. 

3 ago 
2 Eau 100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ¢ L 
2 §g5 during most of working life, even if retired) . 
Bo ust Retired: Gardener Gardener Hungary ‘Rs 
g oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

bs sc 
@ 20 
$33 .@) John Gridgéy’ Nagy Veronica unknewn 
2 sk 
Bee IS [+ orm TD Box 599, ~Cumberientpliaw 
2 4 
SERS Ailegany County Infirmary records. 
3 E 9 = 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: 
Be te Ss IMMEDIATE CAUSE (0 
3 eis DUE TO 

as 
= Eyes Conditions, if any, which i 
os Bes gove tise to immediote 
3k § couse (0), stoting the under: ( CUETO 

time * lying couse lost. 

SocusS da eas (c) 
ir eae 5. a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[(0)|19. WAS AUTOPSY 
J 2a = 6 { Q oe Se Se PERFORMED? 
oo - 5 = 
ftses S : yes] not] 
i. cues 1S = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25540 & | OR CONTRIBUTING [] CAUSE OF DEATH 
<52in © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2S2E3 bs, 7 
S a 5'5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
Ed ce a 3 Hour 9. m. ‘ While Not while foctory, street, office bldg., etc.) | 
ast = p.m. 9 lot work [7] of work i 
° 
ra 
a 
FA 
Fa 
= 
j= 
< 
[4 
° 
a 
e 
a 
& 
° 
= 
° 
= 
VR 
1S 


a ae 

3 4 230, BURIAL, eee non 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

5 EMO ALa( Specify 

oe Barvar 8/25/6, St. Peters Cem, Westernport Md, 
2 \ S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

Als . 

Aor? Westernport, Md,! OATRUG 9 5 '61 


* 


=e 
= 
- 


This certificate should be executed within 24 hours after 


MEDICAL £ ER; 


TO DEP 


is necessary, 


imal 
tor. Page Ze 


direct 


v 


Yo the fu 


death. If any, 


an 


"’ in pencil in Item 18. Give Pages 1, 2, 


| Examiner's Office along with form PM3. Page 5 1 


ing 


By the word “pendi 


te, 


ical 


eure the certifi 


4 should be forwarded fo the c\nief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please 6° 


for your files. 


be retained f 


File pages 1 and 2 with the State Board 


1 


STATE 


= 


it within 72 


fter death. 


in any event 


agen! 


ignated ] 


or its desi 


it, prior to burial, cremation, or removal, and 


TH DEPT. 


y, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAMPE 


868 2MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH ‘]) 2, USUAL RESIDENCE (Where deceesed lived, If institution: Résidance before edmission) 
e. COUNTY e. STATE b. COUNTY 
MARYLAND _ MARYLAND 


| c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporela limits, write RURAL end give ne 


b, CITY OR TOWN [if outside corporete limits, I town) 


write RURAL end give neerest town) 


____ CUMBERLAND LIFE ee 


| 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st idress) me ARSTREET ADDRESS 1S RESIDENCE 
ON A FARM? 
OA_SACRED HEART. HOSPITAL ph ace STREET ves L] No Fi 
/3, NAME OF First “Month Dey 
DECEASED 
Me ea __ANNA. ‘BAKER 2 19. 564 
SEX COLOR OR RACE|7, mapRieD [X] NEVER MARRIED B. DATE OF BIRTH : ( UNDER 1 YEAR|" IF UNDER 24 HRS._ 
ps O last birthdey) |"Months| Deys | Hours | Min, 
FEMALE WHITE wipoweo [_] DIVORCED [_] yre. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY DE EC mak Reb or for rent) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| HOUSEWIFE __ OWN HOME MARYLAND USA = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
AUGUST MACKERT CATHERINE GRELLER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address a 
(Yes, no, or unkown) | (If yesgivewarerdelesofservice) 
, {" Ee | NONE __| LAWRENCE O'BAKER CUMBERLAND, MD. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6)__ CORONARY OCCLUSION — SUDDEN. 
] DUE TO 
Conditions, if eny, which ea al CORONARY | SCLEROSIS al? ---- 
geve rise 10 immediete couse s a 
{e), steting the unde Bee ye) 
cause lest, te) = =" 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19, WAS AUTOPSY 
3 ee Ona PERFORMED? 
me 
3 . vs Evo Ii 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
f& | PRIMARY (] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
g 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) ~(Stete) 
a Hour om, While Not White factory, street, office bidg., ete.) | 
Z 19 work [] ot work [_] { 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection Inquiry 


| Accident i Suicide cal Homicide oO Undetermined manner Et 
3 CHIEF MEDICAL EXAMINER [_] 


death resulted from; Natural causes 


Ly 
ACTUAL 
SIGNATURE x 


[NAME (ype), 


/ 


p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DePuTY MepicAL examiner [X] AUGUST 31, 1961 
vee) ____ BENEDICT SKITARELIC, M.D, _ Address (Street, ci county] _ CUMBERI, MD - 
OCATION (City, town, or country)? Siete) 


‘Fle, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. ‘NAME OF CEMETERY OR CREMATORY % 
CUMBERLAND, MD. 


BURIAL” | SEBT.4,1961 | ST. PATRICKS CEMETERY 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTOR "ADDRESS 
BYRON KIGHT CUMBERLAND, MD. care SEP5 '61 th 


Page 4 shauld be 


is necessary, please exe- 


rector. 
onl 
i Wer to burial, cremation, 


If any dela: 
egistrai 


, 2, and 3 ta the funeral 
ed for your fi 


e 


File pages 1 and 2 with, 


e5 


Item 18. Give Pages 1 


xominer's Office alang with form PM3. Page 5 moy be retain 


"2 


MEDICAL CERTIFICATION, 


£ 
8 
a) 
& 
‘Oo 
is 
s 
° 
2 
x 
x 
sg 
ES 
: 
vv 
2 
= 
8 
H 
3 
8 
a: 
z 
3 
8 
2 
= 
2 
o 


be used as o burial-transit permit. 


rd “pending 


ificote, writing the 
the Chief Medice4 


cute thecattil 
ison fl 

DIRECTOR: Page 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNE 


> f 
VS. ATSME(5) Dp 


5M 9/55, 


fp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
6683 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 867% 


Reg. Dist. No. 


1 de aed DEATH 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence befare odmitsion) 
o INTY 
A 2: MARYLAND a. STATE F ee b. COUNTY oo 


b. CITY OR TOWN [It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
ond give nearest town) 
Cumberland Minutes Wiley Ford 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS e EEN 
Memorial Hospital ves] NO 

3. NAME OF i i 

DECEASED. Fint Middle oe Month Day Year 

{Type or print) CLARA LARUE PEER August 11 19 64 


\ 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (| &. DATE OF BIRTH 9. AGE (in yoo { IFUNDER VYEAR| IF UNDER 24 HRS. 
} ' heal Sithdoy) Months] Days Min. 
Female White |wwoweo(X  pworceoQ | July 13, 1898 63 yn. 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 


Housewif Ovm Ho 0 burg, irginia A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Beddows Elnora Marsh: 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT 
T¥es, no, oF unknown) IW yet, give wor or dates of service] 
lo Ye iilbert Gar d 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


pL aan Nee el es es PULMONARY EDEMA; ACUTE MYOCARDIAL FAILURE L Hour 
She DUE TO 
ns, if any, which 0 CORONARY ARTERY DISEASE 
immediote cause 
(a), stating the underlying’ DUE TO 


couse last. € MARY ER 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
iM! 
yes] nog 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING 11 
CAUSE OF DEATH, 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) {State} 
Hour a, m, While Not while factory, street, office bidg., etc.) } 
p.m. i? ‘ot work [] at work [1] ‘h 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian [A], Inquiry [. and find that 
death resulted fram: Natural causes [f paaecel. (0). Suicide (J, Hamicide [[], Undetermined cause [[]. 
J 


P 
/ { “wp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 
XAMINER' se : : ‘ August_12, 1961 
Rametne Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER [3] C 4 aaa ani i 


Zo. pel cee 22. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
eat 
Burial | August 14, 14 61 Hillcrest Burial Par’ Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland ares 1661 


ee 


of Ltr 


s that the death certificate be executed within 24 hours after 


the hospital or attending physician. 


4 


TO HOS?) 


may be retained, 
DIRECTOR: 


Ss 
8 
3 
& 
o 
€ 
EI 
U 
a 
~ 
oc 
Oe 
vy r 
gy 
B 
fy 
E 
4 
eG 
fo) 
et 
is) 


* 


director, page 3 should be detaes 


aad 2 should 


in by the funeral 
age; 


pletely 


my 
papers. 


x 
withi 


hysician ai 
|, cremation, or removal, and in any event, 


transit permit. Then please remove 


cate has been signed by the attending p! 


d for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO FUN 


in 72 hours J 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8&4 CERTIFICATE OF DEATH : 08678 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceasad livad, If Institution: Residance bafora edmission) 


e, COUNTY a. STATE b, COUNTY 
__ALLEGANY _ 


<> 
~ 


ALLEGANY ___iamnase || ___ evi ang __ 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY O| LAN side corporata limits, writa RURAL end giva naeres! town) 
write RURAL end giva nearest town) 


Middle Last 


a@MEMOR IAL HOSPITAL 
{Typa or print) DEATH 


d. NAME OF BERL ND Ms (if not in hospilal, 19. DAYS = ray ASHMBERLA NO r ~ | a. IS RESIDENCE 
MEMORIAL & WARWICK AVES. } Sere 
38K U20-AVARETT-AVENUE 
DECEASED ° 
5, SEX = meet esata aA ante ai PRILLARS = 9. sahleveer ce me 
onths| Days | Hours in, 


WIDOWED DIVORCED Qa} yrs. 
We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. aaa (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working | en if ratired) 


ewife | Own Home W. VA. U.S. As 


fe) =) 2a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


REV. CHARLES Js PRICE | _ANNA Vs HALL —s 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (If¥es give wer or datas ofservics) 
-NONE aT MEMORIAL HOSPITAL = CUMBERLAND,NB 


= ——. = 5 = e-—_ 
18, CAUSE OF DEATH [Enter only ona cause par fina for (a (b), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND ad 
IMMEDIATE CAUSE (a) Ya ie = Sane ———— 
= 3 UX DUE TO 


Conditions, if any, which 
gava risa to immadiata causa 
le), stating the undarlying 
couples i 


— Se = ——— eee me 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. pit ee, 
SS EEEiatelinEe eee Pl MI 


ves [] J xo fy 


20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 208 (City or town) (County) ~ {Stete) 
due “ene While Not While factory, straat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ain 19 at work at work q 


21. | certify that (I} (this hggpital) a de i 19 to. b “f 19.44, that (1) (we) last 


Me from the ‘causes and on the date stated above. 
22b. DATE 


saw the deceased alive on 


22a. SIGN. RE 


Vy wo, [ms aicron Qamws OP 
22, PHYSICTAN’S : = — zs a 2 
__43_GREENE_ST., CUMBERLA 


NAME (Typa) 


____ODR. SLANE SCHINDLER _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ing NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


femoyal (Specify) ‘ 
urial Aug. 7,1961 Hill Crest Burial_P, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Byron Kight Cumberland, Md. = pateAUG 1 0 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&685 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08679 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edimission) 


ates 


death resulted from: Natural causes EF 


’ 


ecident fa. Suicide [ey Homicide oO Undetermined manner fo 
CHIEF MEDICAL EXAMINER 


2 


Z 


MEDICAL EX. 


p 


ACTUAL I MED) DATE SIGNED 
SIGNATURE & map, ASSISTANT MEDICAL EXAMINER al 

\ DEPUTY MEDICAL EXAMINER: 
EXAMINER'S > August 3, 1961 


REMOVAL (Specify) 


Burial August 6, 1 


23, FUNERAL DIRECTOR AODRESS 


John J. Hafer, Cumberland, Maryland 


please execute the certificate, 
or its designated agent, pric 


i NAME (Type) B a Address (Street, city, town, or county), 
22e. BURIAL, CREMATION, enedic + Ski nie, Ee deel METERY OR CREMATORY 22d. LOCATION eer, hands Mds {Stete) 


TO DEP! 


io a ay Memorial Cems Cumberland, Maryland 


24e. REC'D BY REGISTRAR 


paKuG 8 '61 


24b, REGISTRAR’S SIGNATURE 


H 
VS. AISME \; 
5M 9/60 \ 


| * 5 
21. I certify that [ took charge of the remains described above, held an Autopsy [_]. ce fc} Inquiry fy], and in my opinion 


AG . COUNTY 
=e 85 s e. STATE b, COUNTY 
Eas Allegany MARYLAND || _ Maryland r Allegany 
gcse B. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b ©, CITY OR et {If outside corporate limits, write RURAL end giva nearest town} 
ae 
S555 write RURAL end give nearest town) 
eso. /Pinto near Crésaptown _ 17 See Pinto near Cresaptown | 
reer d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , STREET ADDRESS @, IS RESIOENCE 
2 2 ON A FARM? 
AED On farm of J.T. Mason a os te as = no [] 
pegs 3. First Middle “Last 4, DATE Month Dey 
& 2 +3 ov Cype roi OF 
.e£22 ‘ype or prin B DEATH 19 
Eee cee te _POLIN : hapa ugust 
oe P35. SEX 6. COLOR OR RACE|7, mARRIED [-] wt MARRIED B. DATE OF BIRTH 9. ace pereee tau TF UNDER1 YEAR| IF UNDER 24 HRS, 
Ke 4 . i Months] Di ai Mi 
aA 4 § Male White | woowe[)  owvorco[] |Dece 7, 1943 | Ee ihe | . 
2Qnve 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] II, BIRTHPLACE (Stale or foreign country) ~—~—~*| ‘#2. CITIZEN OF WHAT COUNTRY? 
any & & e done during most of working life, even if retired) 
Bé2c Farm laborer _Deiry Farn _| Cumberland, Maryland USA 
= 23 as, 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
wos ey 
nog 
cece William Foling Rose Dawson. - 
zOEES 15. WAS DECEASED EVER IN U.S. itioy FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address a 
eM 5eS 
solu s (Yes, no, ew (Ifyesgivewerordetes ofservice) 
ee To 
wexEe * a Mrs. Harry Albright, Pinto near Cresaptown, }!d, 
3 238 # 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).] i INTERVAL een - 
o.8 2E- _PART |. DEATH WAS CAUSED BY: Fag agg oly 
s58Re IMMEDIATE CAUSE (o)__ ASPHYXIATION; TRAUMATIC _ J ep LOOMS Ss 
£5 
3 5 ee oF | ee. t DUE TO 
pals 
32538 Conditions, if eny, which )____‘ GOMPRESSION OF CHEST _ 2 |5-10 Min. 
Fan a 5 gave rise to immediete cause 
ote ye {0}, steting the underlying ( OVE TO P mR ls 
e2ets cause lest, TINNED UND: OVERTURNED FARM TRACTOR “LO Min. 
of-s0 {e) = a L WE Ts 
= a 3 g¢ Zz PART I. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
x52 oO 0S a PERFORMED? 
Sut os E 
“OoBTE $ ves [] no J 
=e = | 20a, EXTERNAL CAUSE WAS ‘| 20b, DESCRIBE HOW INJURY OCCURED. (Enlor nature of injury in Pert | or Peat Il of itor 18.) rs 
mite 32s g Bae oy CONESIBUTING Oo t 
Bose S ‘ Farm tractor overturned eceased under it. 
Ps ey rm t = == eek 
3 o B 3 20c, TIME OF INJURY ‘Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | |. (Cily or town) (County) {State} 
: 5 So 5 iidiraia ot While __Not While { fectory, streel, office bldg., etc. i 
oe a bs = 3 00 —orene, WB]. [at work {Jat work 
20 
eB 
3 
Go 
28 
£ 
23 
oh 
35 
°o 
Fhe 
+O 
a 


— 


in by the funeral 
ges 1 and 2 should 


navn 72 hours after death, 


ar/dgompletel; 
papers, 


ms 


~ 
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DIRECTOR: 


4 may be retained 
director, page 3 should be deft 
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death, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ERS, 0 


8685 _CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora sdminion] 


SBiSeN lass a. STATE b. COUNTY 
ees eR SLEND MARYLAND ___ALLEGANY 
b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
CUMBERLAND 1 DAY RT. 4, CUMBERLAND x age 
a. NAN MORIAL & WARWICK VES. give street eddress) d, STREET ADDRESS: 1s eS 
ON A FARM 
oa ! ral 
swag MEMORIAL HOSPITAL | North Branch YESSY NO 
3. NAME First Middle Lest | 4. Obae Month Yeer 
DECEASED 
(ye or ei JOSEPH WASHINGTON POLLOCK Bix _gugusT z+) 196 
S. SEX. 6. COLOR OR RACE 7. MARRIED NEVER MARRIED ‘B. DATE OF BIRTH |% AGE (In yeers | IF UN bert IF _s 24 HRS. 
lest birthdey) fant ‘Deys | Hours | Min. 
€! WIDOWED. DIVORCED 1-22- 1 890 | ral ¥it 
10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
__Farming a Own Farm | MX Allegany, Md, 18 Sa Jae ; 
13. FATHER’S NAME ji MOTHER'S MAIDEN NAME 
ROBERT POLLOCK | EMMA GRACE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 47, INFORMANT — Address * 


(Yes, no, or unkown) Ifyes givewerordetesofservice)| 


5-20-6496 MEMORIAL HOSPITAL - CUMBERLAND, MD. 


Rp for (e), (b), and (c).] INTERVAL BETWEEN 


"RA EATH 


— aa : . 
18. CAUSE OF DEATH [Enter only one cougeher If 
. PART I. DEATH WAS CAUSED BY; 


e IMMEDIATE CAUSE (a) 
—~ 3 DUE TO ’ 
Conditions, if eny, which (b 


gave rise to immediete cause 
{e)}, steting the underlying 
couse lest. 


DUE TO 


= 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


5 TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! DISEASE CONDITION GIVEN IN PART Aa}| 19. WAS AUTOPSY 
oo PER 


yes [] no [ 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OP. CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, While Not While 
pine 19 et work [ } at work 


] 
21. | certify that (I) ¢trt ea: LLB A Pee P of ees... Si ga 9G that (1) €9re) last 


saw the deceased alive o1 ? from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., otc.) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


22a. SIGNATURI ~22b, DATE 
5 |e Bo OE — 
22c. PHYSICIAN'S a er Fi ~ ea wae ADRESS a er | ad 
Nant ve"! DRe We Fe WILLIAMS =| —*122 S$, CENTRE ST., CUMBRRLANO MB 


LOCATION (City, town or county) —~—~—~—*(Stata) 


Cumberland, Md, 


25b. Outen J Y Fue 


23e. 1 NAME OF CEMETERY OR CREMATORY 


Sunset Memorial Park 
25e. REC’D BY REGISTRAR 


oare SEP 5 "OF 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


Burial 29/1/61 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


H. Wayne George, Cumberland, Md. 


The law requires that the death certificate be executed within 24 hours after 


pS 

£ 

& 

7. 

3 

2 

3 

g eA . ATTENDING Et STAFF SjGNeD 
= ” Grit? Pegrreaner mp, | PHYS. [A bikecror OO prays. ri or 
eS: 22c. PHYSI; cy 22d, ADDRESS c 
Reus NAMETAMES Go STEGMAIER 122.S. CENTRE ST., CUMBERLAND, MD. 
OLD 3 33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
Tame REMOVAL (Spacify) 
9805 emple EUB Ce 
TE ‘ANS (4) ERAL DIRECTOR’: Bes, URE rota ESS, ‘25e. REC'D BY REGI: 

\ V SH. ‘61 
tam 9[60 rely = Hyndman, Pa oarAG 1 4 


hysician. 
his certificate has been signed by the attending physic: 


ital or attending pl 


OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF "ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (0) § 6S] 


g3 _——— 
a a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance before 24 
25 SoU 2. STATE b. COUNTY Sf 
BNE ALLEGANY MARYLAND PENNSYLVANIA _ “| ¥ 
ne A b. cry Es i guiside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva naerast town) 
Bas write ‘end give neerest town) 
£78 CUMBERLAND DAYS _MEYERSDA LE _<. Soa 
Bb: ( d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d, STREET AOORESS 7 oI RESIGENCE 
a4 s A FAI 
ee MEMOR 1 AL HOSPITAL es dL pt. #4. eae _ ys 1 no] 
56 3. NAME OF First Middle lest E Month Day Yoor 
a an DECEASED OF 
fe preter GEORGE WILLIAM PORTER peaTH AUGUST _ 6 19 61 
= 5. SEX 6. COLOR OR RACE} 7, MARRIED] NEVER MARRIED [|] | 8 DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 


eniialy Days 


WHITE. wioow [] _ovorceo[] | NOVEMBER 10, 1902 


Hours | Min. 


ian al 


10e. USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


MT. SAVAGE, MARYLAND U.S.A. 
13. FATHER’S NAME ~= ° 14. MOTHER'S MAIDEN NAME 37 
GEORGE G. PORTER =. TILLIE KENNELL ‘ 
tie RES ie [tases 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Me ; ‘MEMORIAL HOSPITAL, CUMBERLAND, MO. 
18. CAUSE EATH [I only one cause per line for (a), (b), end (c).] “| INTERVA 


I~ WwW whi 
f , , DUE TO 
id “ 
conditions; iixenyeewhich eL 0 Dn ao td Gretate. -_ “ 


geve rise to immediete couse 


ransit permit. Then please remove 


BETWEEN 


ONSET AND O£ATH 
PART |. DEATH WAS CAUSED BY: netperodk etetecce 
IMMEDIATE CAUSE (a)__ men A e277 == Mok = 


fons 


to burial, cremation, or removal, and in any ev 


2 


I ce 


ify that (I) (this nore attended the deceased from. 


saw the deceased alive on. occured 


= (2), stating the underlying 
# eause_ lost ) OE 
= Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
4 fe) a a ae a RFORMED! 
oO Ee 
SE os 4 : oe ves [] No [- 
2552 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 18.) 
Ages & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£22 & |e ETHER, NOTIFY MEDICAL EXAMINER) 
oo an c = = 
~ & | Zoe. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Steta) 
11s Hourtegiat While __Not While tectory, sirest, office bidg., etc.) | 
= = 19 et work [7] at work 1 


Nom the causes and on the date stated above, 


may be retaine: 


= DIRECTOR: 


be filed with the State Dept. of Health pri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF acs a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08682 


— 


ou 

£3 1, PLACE OF DEATH Pé } 2. USUAL RESIDENCE (Where doceesed lived, If Insiitulion: Residence before edmission) 

4a e. COUNTY e. STATE b. COUNTY 

rr. ALLEGANY MARYLAND _ MAR YEAN@ ALLEGANY 

ee) b. CITY OR TOWN (if oulside corporete limits, | e. LENGTH OF STAY IN 1b <¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

Bao write RURAL end give neeres! town) 

275 ERLAND 22 DAYS i LONACONING >= 

2 oo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d STREET ADDRESS: os eines 

a4 f 

8 | MEMORIAL HOSPITAL | 18 CASTLE HILL ves [NO fe] 

2s 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 

San DECEASED OF 

oat {Type or print JOHN Me RALSTON pears AUGUST 9, 19 61 

ae 5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | 8+ DATE OF BIRTH ]9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
= = lesyhaisthdey) |"Months| Deys | Hours | Min. 
o MALE WHITE wipowep []__bivorcED ! 2-3-1 893 ose | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. ae PRE RS; OR Eoae Tl. BIRTHPLACE (County & Stete, or foreign “eountry) | 12, CITIZEN OF WHAT “COUNTRY? 


| SARebiReD KELLY SPRINGFIELD | LONACONING, MARYLAND Le 
P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
HENRY RALSTON | MARGARET BARCLAY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — IAD IcK & MEMORIAL AVENUE —_ 


(Yes, no, or unkown} 


'yesgive weror datesofservice| WA RWI 
‘i a1 beO5-9619 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18, CAUSE oF DEATH [Enler only one couse per line for (e), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. TH WAS CAUSED BY: 7 
RT|. DEATH WeoIAtr caver) Metastasis carcinoma of liver 


1S 3 = howto | 
| 


transit permit. Then please remove 


|, cremation, or removal, and in aj 


oe) 


Conditions, if-eny, which w Carcinoma of large bowel 


geve rise to immediete ceuse 


DUE TO 


(e), steting the underlying 
cause lest. ‘Ce © | 


19. WAS 5 AUTOPSY 


this certificate has been signed by the attending physician 


inéze by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& 
3 
ig 
5 - 
4 az PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
42 8 = a PERFORMED? 
is S {. ae ts Se fee Ls ves) (el Oma 
Se i= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nelure of injury In Pert | or Port It of item 1B.) 
so & ] on CONTRIBUTING [1] CAUSE OF DEATH 
fas G {lr EITHER, NOTIFY MEDICAL EXAMINER)| 
q 3 8  |20e. TIME OF INJURY Month, Day, Yeer _) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
s 
x Hour oie While __ Not While | factory, street, office bldg., etc.) | 
2 
> 2 19 Jet work [_] et work | 
Bae 
BORs 21. 1 certify that {I} (this hospital) Ey ce the oe from..... cALi +..., that (I) (we) last 
SUBe oe Yi and that death occured at ffom*the causes and on the date stated above. 
> oS 220. SIGNA: < “y ] ~ 22b, DATE 
ga° ATTENDING MED. STAFF 8/ yb1 
aie: mo. | PHYS. [F pikecron [] PHys. [1 
é Se 2c. PHYSICIAN'S 22d. ADDRESS 
es [AME (Type) keen 
Bes oR EL JAC s |_50 PERSHING STREET, CUMBERLAND, MD. 
2232 Fae. BURIAL, CREMATION, [235DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
5H o = R AL gSposity) 
$053 Let 8/11/1961 | Oak Hill gemetery Lonaconing, MD. >. 
oe “ vy? 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
u 
15M seo | GEORGE BICHHORN LONACONING? MD. _|osnAUG 14 61 Cnthun L Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DivintomepenAgomICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} &683 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed fived, If institution: Residence re 


a OKLLEGANY ike a. STATE b. COUNTY MINERAL 


b. CITY OR TOWN (if outside corporate fimits, <. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


CUMBERLAND 29 Hrs, Keyser = ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ‘\ e, fS RESIDENCE 


Memorial Hospital--Cunberland,Md) 264 Main st, TSK = 3 |vsttegy 


13. NAMEOF First Middle lat 4. DATE Month Dey —-Yeer 
DECEASED 


(Type or print) TRA q, - RAVENSCROFT DEATH A 27 19 61 


SaaSEX 6. COLOR OR RACE) 7, maRrigD PX] NEVER MARRIED [] | 8: DATE OF BIRTH 9, AGE (in yeers [IF UNDER 1 YEAR| iF UNDER 24 HRS, 


Male W wipowep [_] pivorcto[ ]} June » 19, 189), 67 ied paste] Beye on | ak 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY te Nelave E oc” ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


Carman . O,Railroad ton yofirst Bridge ,M U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


POL tes Lidia Ravenscroft 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


Yes vival 705-09= Memorial Hospital--Cumberland, Md. _ 


18. CAUSE OF DEARTH [Enter only one cause per line for {e), (b), end (c).. J INTERVAL BETWEEN 
ONSET AND DEATH 


en Noneoiate cause o_____‘Thoracie Hemorrhage, bilateral _29 Hrs. _ 
7 > x DUE TO 

Condition, xh fi ei _Crushed Chest; Ruptured Right Lung 29 Hrs. 

(el, teting the undorying f° DUE TO 

peeve ba (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 19. WAS AUTOPSY 
PERFORMED? 


ves X) no [J ; 


=, 

=e 

=a=— 
= 


= 
a 
= 
5 
Se 


th, 


wy is necessary, = 


‘director, Page 


be retainee for your files. 
the State Board 


fo the 


ithin 72 hours after death. > 


“5 Office along with form PM3, Page 5 


3 should be used as a burial-transit permit. File pages 1 and 2 wit 
, Or removal, and in any 


dy 


cremation, 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert { or Part Il of Item 18.) 


PRIMARY. or CONTRIBUTING [) 
ecident- 


a 
ny 
€ 
5 

Ea 
%, 
= 

a) 
. 
= 

3 
2 
5 
3 

ce 

xt 

Ny 

= 

= 
Ea 
v 
2 
S 
3 
3 
x 
s 
2 
=) 
3 
3 
2 
6 
O4 
= 
5 
S 
2 
Ee 
= 
a 


») the word “pending” in pencil in Item 18. Give Pages 1, 2, ang 


© 


te, 
thes 


TO FUNERAL DIRECTOR: 


CAUSE OF DEATH. 


asseng n_Autom ile A i ae 
20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCC ED De, PLACE OF INJURY wey se ity or town) (County) {(Stete} 
fewer. While __Not While factory, street, office bidg., etc.) | | 


3505= 49 jet work [] at work 
21. I certify that | took charge of the remains described above, held an Autopsy fy}, Inspection FoInquiry ib and in my opinion 


death resulted from: Natural causes iia eae ae Suicide {cafe Homltide ifm Undetermined manner il 


CHIEF MEDICAL EXAMINER is} 
SOUS CL eaoclats MoD. ASSISTANT MEDICAL EXAMINER le DATE SIGNED 
: DEPUTY MEDICAL EXAMINER aw AUGUST de sis 198 
name(s) Bemediot Skitarelse, MeDe sun sim civ, town, cron) Cumberland , : 


228. BURIAL, cm | 2 THEREOF | Z2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Siete) 


REMOVAL (Specify) 
Buria Os) |\Meadow Point Cemetery! Keyser,W.Va. 


23, UNERAL DIRECTOR je. 24e, 4G 3161 24b, peg eg 
4 pr 61 
) a a a ee 

7 : ; 


7 ) 


iat Medical Examiner’ 


re 
= 


MEDICAL CERTIFICATION 


MEDICAL EXP: 
ste the certifi: 
: Pag 
gent, prior to burial, 


4 should be forwarded 


ignated a 


P 


. 


TO DE! 
please 
or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68990 CERTIFICATE OF DEATH 08684 


mak 


5 Bz 
2 s 3 1 SiN DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidanca bafore admission} 
25 % . STAT] b. COUNTY. 
eee LLEGANY “TNIy 
Eee > ll MARYLAND RYLAND ALLEGANY 
2 2 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerest town) 
x BS “CUMBE BLRN nesrest town) 
& 2c “CUMBERLAND, MD. 21 DAYS Us. CUMBERLAND,MD,. : 
= > 3 r@) £ rare aa aya) anny not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
= Yes y ON A FAI 
Pes8 is MOF E K AVE. ] 702 MARYLAND AVE. ves [] no [X} 
Bs Bay 3 NAME OF” ce First ~ Middle “Test 7, DATE Month Dey _— 
ey OF 
g aah (Typa ot print) REAZON, ALONZO | RUCKMAN DEATH AUGUST 19 
x oH = a = ea he mes = = 
= 5. SEX 6. COLOR OR RACE) 7, mARRieD [AY NEVER MARRIED [| & DATE oF BiRTH 9. AGE (In years [IF UNDERT ti IF UNDER 24 HRS, 
3 Fs MALE lespbitthdey) |“Months| Days | Hours | Min. 
. 8S WHITE wiooweD [] _ivorcep [-] 5-10-1883 {Ov | | 
3 g 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mast 2.) s;4fa, even if retired) 
5 Retired“ carpentar | Construction WeVA6 | UsSeAe 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME , 
aQ 
& THOMAS LEE RUCKMAN |_ZELEMWA HAINES: —_. i, a 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORD.ANT Address 
2 (Yes, ae (yes givawarordatesofservice) ie ee -pCumber,land > Md. 


wee < meat. cu 
: "171-100-9246 MESS Heady Wicadek SON aes 
| 18. CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), and (e)-] 7 ckman ~ 702 Marty hand gAve- 
PART |. DEATH WAS CAUSED BY: Ts Py, ORSELANDICEATH 
IMMEDIATE CAUSE (a) A Se a. = 
Lge, x J duet 
Dime & 
Conditions, if eny, which ia Ae (Ce VP. i Pog 


geve rise to immediete ceuse 
(e), steting the underlying ( CUETO 


couse last, (3 
PART Il. OTHER SIGNIFICANT AONDITIONS Ci 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 


Mhis certificate has been signed by the attending physician ani 


daemed for use as the burial-transit permit. 
Ith prior to burial, cremation, or removal, and in any event, 


the hospital or attending physician. 


TO HOSPITAI. OR ATTENDING PHYSICIAN: The law requires that the death cert 


3 
2 PERFORMED? 
ry |sL— se ee 
(_) | [200 ACCIDENT WAS UNPERLYING []_ | 206.” DESCRIBE HOW INJORY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | or CONTRIBUTING [_] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 % |20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) Giete) 
wet 5 ist While __Net While factory, streat, office bldg., otc.) | 
3 a 3 2 nae 19 at work [-] at work \ A 
a eo 
20 23 21. 1 certify that # (this hospital) attended the deceased from. 43... 19@7, 10... wt. 19Gf,, that @ (we) last 
B93 2 saw the deceased alive on mons, eS 94, and that feath odcured 01.83. IOP» e s and on the date stated above, 
pe ea aos ie / ATTENDING MED, STAFF 27. SIGNED 
EAm 2 eZ y mp. | PHYS. (A pikectoR sea Hes fe. 
gs '22c. PHYS! ANS . 22d. ADDRESS 
= NAME. (T; 
ca 22 vel DR. WALTER Ne HIMMLER 42 NORTH MECHANIC ST», CUMBERLAND ,M) _ 
2b32 23a, BURIAL, CREMATION, | 23. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
Bh ot REMOVAL (Specify) 
a =o - 
Sove nt Burial 8/6/61 Greenmount Cemetery | Cumberland, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 H, Wayne George, Cumberland, Md. 


DATE AUG 2 ‘64 


Cata —i———— 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division SG ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q&6S5 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where d: 
e. COUNTY 


Hine STATE 
HEALTH D 


sed lived, If institution: Residence before edmission) 


cause lest. (e) 


23 0, STATE b. COUNTY 
Bog MARYLAND MARYLAND ALLEGANY 
gcse b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
$555 write RURAL end give nesres! town) 
E885 10 min. 2 © _ ELLERSLIE Z _ | Rees Oa 
» 3 |g, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRESS Is RESIDENCE 
= a 
Meee | eee SACRED HEART as = ves) Noxbad 
2oE25 3. NAME OF First Middle 1 DATE Month Dey Yeor 
£288 DECEASED, 
ve ‘ype or prin! DEATH 
= eo = 5 ul HAF , _AUGUST _5, A Sb 
igf<s 5. SEX 6. COLOR OR RACE| 7. wARRIED [|] NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE [In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
3 zu ast birthdey) |"Menths| Deys | Hours i 
LB ENB 1 WHITE wipowen ["]__pivorcen [[] & 95. 
g Lait I= ide, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 41, ate {Stete or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
og aN done during most of working life, aven if retired) 
erases 
33a Nc ag M — aS ee a 
2 Boi os 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ¥ 2 = 
Seg BE 
aga o x 
‘SG eke evin ssie. Smith ___ ae 
Z°0EFRS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
P:) 22d (Yes, "¥ or oor Tonase 
= 
Reece 1954-57 219-34-6040 cH ART _- — 
s2Fa hs | 18. Yes OF DEATH [Ener only one cause per line for (e), (b), end (c).] Atha BETWEEN 
Zc oe S SET AND DEATH 
e225 PART I. DEATH WAS CAUSED BY; 4 
55552 IMMEDIATE CAUSE (o)_INTRACRANTAL HEMORRHAGE |_4O Min. 
A3 saz, Sao re 
355 Conditibte, ff ony, whith SKULL FRACTURE __ i |_ ho Min. 
pee eve rise to immediete cause 
sedi Sts DUE TO. 
2254 le), steling the underlying 
e588 underlying. 
agi 
uv 
35 
253 
230 
£24 
Lcd 
o 
oO 
e 
id 


2 
3 
5 
See 
Ep? 
Saege zr PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
5 Dates Q = as PERFORMED? 
woe rf 
235c5 \ls .e. vs vo 
es 9B 5 |S] 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
agezic BL rear fea Cire o 
na, —_ 
Ra 3 Fs 20¢. TIME OF INJURY Month, Dey, Year Ak, Ones hes foe. eS nay ey ee 20t. (City or town} ~ (County) ~ (Stete) 
. Yel O.la H om. While __Not While fectory, street, office bidg., ete. 
See se Ade Bony 19. G1. let work [1] at work ; Bedford, = 
a 3 205 21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection , Inquiry ¥ J, and in my opinion 
eesOe death resulted from: Natural causes oO cident fx Suicide ie); Homicide oh Undetermined manner Oo 
vu 
eS \P ‘ ‘ CHIEF MEDICAL EXAMINER 
ne ia ( 
= 593 ACTUAL ASSISTANT MEDICA E DATE SIGNED 
oI 224 os SIGNATURE aig Soke OL MEDICAL EXAMINER 
, EDICAL EXAMINER 
Ss F] F 2 _ | EXAMINER'S vi aie IE ¢ ee St 1961 
rowed NAME (Tye) Benedict Skitarelic, M.D Address (Street, city, town, or county) 
wo 3 5 ¥ Tia. BURIAL CREMATION 226, DATE THEREOF | 22c. NAME GF CEMETERY OR CREMATORY 22d. LOCATION tev ae bend rand; Md (Siete) 
Agta MO’ ecity) 
O2~OS Buryar -8,1961| Porter Cemetery Hyndman, Pa. RD#1 
a ry 23, JYNGAAL DIRECTOR ‘ADDRESS "| 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME : 
5M 9/60 Hyndman, Pa. oaf¥G 8 61 Onthur £ Fina 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marine S 6 


CERTIFICATE OF DEATH 


1, PLACE Ge DEATH = 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 


a. STATE May b. COUNTY Allegany 


MARYLAND 


eorporete limits, <. LENGTH OF STAY IN 1b ||\ _ c. CITY OR TOWN (If outside corporate limits, writa RURAL end giva naarest town] 
write RURAL and give neerest town] \y 


Rural-Westernport AC Rural-Westernport 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sire! addrass) j d. STREET ADDRESS @. 1S RESIDENCE 


_1 Mi. N, Westernport 1 Mi. N. Westernport | west FARM? 


ey NAME OF . First Middle “Lest 4. DATE Month 
OF 
(yea er print) «= Elmer Bernie Sheffler- peata «Auge. 3 
5. SEX 6, COLOR OR RACE| 7, MARRIED 4] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In yaars {IF UNDER Y YEAR| IF UNDER 24 HRS. 


last ed Months] Days | Hours | Min. 
Male White wivowen [] _bivorceo [] Feb, 24,1888 73 y | 
TOs. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign Agia "/ 12, CITIZEN OF WHAT COUNTRY? 


Sess" frog genus WS ovee Non, [ts ee Store ib Virginie aE EA 
| 14. MOTHER'S MAIDEN A F > 


13. FATHER'S NAME 
Bernie Sheffler Em ily _ He © lene man 
i WAS DECEASED EVER IN U.S, BREE FOR ‘16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
i hs i) rhe 
ee eT Lo" 3S 79 -2Z2) Mrs. Anna Merrlentesternpert; Md. 
see Sa a eo ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (e)_ Bomsrns_ 


DUE TO 


oe 


ould 


in by the funeral 


pers. Pages 1 and 2 


letely 


p 


ician - 


Then please remove cari 


within 72 hours after dea: 


that the death certificate be executed within 24 hours after 


ires 


Conditions, if eny, which 
gave rise to Immediata cause 
(e), stating the underlying 
couse lest. 7 


PART Ii, OTHER SIGNIFICANT CONDITIONS CO CONTRIBUT NG TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN I {e] ij ean ALRaae 
—— ae. th 7 ERF( ED’ 


ding physician, 
is certificate has been signed by the attending physi 


The law requ 


pital or atten: 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) nt (Stata) 
iste: ain, While __Not While factory, straat, office bldg., etc.) | 
et work [| at work 


73 
$ 
> 
cy 
> 
e 
5 
= 
oe] 
i 
cy 
zs 
> 
6 
E 
i 
. 
6 
ie 
2 
o 
8 
6 
3 
5 
a 
S 
5 
: 
a 
cos 


he hos; 


MEDICAL CERTIFICATION 


detacr¥d for use as the burial-transit permit. 


p.m. ibd 
21. 1 certify that (I) (this hospital) attended the deceased from......44 


saw the deceased alive on... on., pie My -(-. and that death occured ad 3m, from the causes ath on ti date stated above. 
22b. DATE 


/22e. SIGNATURE 7 
5 TAFE NED 
LAA <A U6 <L - cea 4 DIRECTOR CO pws, oO Bgl, re 
Ze, PHYSICIAN'S a —— ASL) ff / 


OR ATTENDING PHYSICIAN: 
aa 4 7 


may be retained. 
DIRECTOR: 


rf a 
director, page 3 should be 


22d. ADDRESS 


NAME od Liem We Lesh Westernport, Md, 


23a, BURIAL, CREMATION, 2b, DATE THEREOF . NAME OF CEMETERY OR CREMATORY ~~") 23d. LOCATION (City, town or Sal (State) 


Borsa” 8/16/61 Philos 7" Westernport Md. 
24 FUNERAL DIRECTQR’S SIGNATU! / ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
la £ / _Westernport, Md. pare AUG 17 '61 Onthun £. Finsab 


be filed with the State Dept. of Heal 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8693 _CERTIFICATE OF DEATH CS687 


= 


e2 E ——— === 
$3 if PLACE OF DEATH 2, USUAL RESIDENCE {Where decoesed lived, If insfitulion: Residence before adglission) 
25 a: a, STATE b. COUNTY Up 
rr ALLEGANY ‘3% et PENNSYLVANIA _______ BEDFORD 
=vR b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest fown) 
B53 write RURAL end give nearest town] 1 DAY 7. #, 
elt RT. #1, HYNOMAN 5X-3 

Ae as Bo = 4. l 

Oe py d. NAME SUSALAQR INSTITUB OR fip pop Paks! edd d. STREET ADDRESS ~[e. IS RESIDENCE 

8% 060 PEROR TAT "E"WARWICK AVESE” ~ Bae 
<< __ MEMORIAL HOSPITAL eT sea 
S5N 3. ip osgtateses First Middle Lest 4. DATE Month Dey Year 
24 OF 
Boe DAC re STELLA J SHROYER DEATH 19 6 

ae eee ° 
5. SEX | 6. COLOR OR RACE oT y DATE 19. AGE (In years | IF RT YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] he 8. DATE OF SIRTH 


lest birthdey) [Months | De Hi | Min. 
Se | __ FEMALE | WHITE | woown(g —oworceo[}| 108-1890 ge OE el 
5 We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign counlry} | ‘12. CITIZEN OF WHAT COUNTRY? 
"G, done during most of working life, even if retired) 
| Housewife - |__ PENNSYLVANIA _ a Say es 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN EMERICK | _ EMMA MARTZ a a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


MEMORIAL HOSPITAL - CUMBERLAND 


¢ z i [Eni ne ceuse per ie (el, (b), wei INTERVAL SEW EN 3 
INSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y. 
N IMMEDIATE CAUSE (e)— Q rach / Reneorntue, eae |_2 Phe 
ob : yf — DUETO ; 4 
any, which” (b) Ih yeah Te we 
geve rise to immediete cause a. — a | an 
DUE TO 


(a), steting tha underlying 
couse lest. o> (e) 


s that the death certificate be executed within 24 hours after 


ian. 


|-transit permit. Then pleg€e remove cai 


|, cremation, or removal, an 


ial 


The law requi 


cate has been signed by the attending 


ital or attending physici 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
—— > 2c PERFORMED? 
YES (ia 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


for use as the buri 


jis cer! 


ty the hos| 


yd 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) 


20c, TIME OF INJURY Month, Dey, Yeer { 2Dd. INJURY OCCURRED 


Health prior to burial 


MEDICAL CERTIFICATION 


PITAL OR ATTENDING PHYSICIAN: 


ae Hour e.m. While Not While i 
tot | % ce 9 et work [] et work ‘ 
s028 21. | certify that (I) (this hosp 
893 2 saw the deceased ative on. 
eta 22e. SIGNATURE 
EAn? ee, 2k Lice i PP a M.D. mS aT DIRECTOR 1B} PHYS. Oo a 
ge | aac. prysiciAN’s WILLIAM P. TAMES == 2d, ADDRE 7 i ie > oe 
mores re , eee) DRX DHOMMO ERX DEMIS es vsncodstbn ac CAEP her oSREF Aaa 
Sense Ze, BURIAL, CREMATION, [236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Ee TOCATION (City, town or county) 1 7 
o20s8 at (4/61 Comps Cemetery Hyndman, Pa. RD# 
Balt y ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Hyndman, Pa. oaSEP 6G '61 Cathkin & Fash 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2694 _—_—CERTIFICATE OF DEATH 05688 


\ov ST = 
‘8 3 1, PLACE OF DEATH "2, USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before edmission) 
$2 a. COUNTY 2. STATE b. COUNTY 
gz —AVEEGANY - __. BARE END || _MARYLAND - ALLEGANY =e 
ee b. CITY OR TOWN [if outsida corporeta limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town} 
BSS write RURAL end give nearest town) | | 
£75 i ed ¢ y 
bd: dé. ane CPM BEREA NDS TAR YA N@cscisivave B.QAXS | 7 STREET ‘AnpresPLDT OWN, MARYLAND [* 1S RESIDENCE 
7 Fa f | ) ON A FARM? 
3 ©) ___MeMORIAL HOSPITAL CUMBERLAND, MD. | , | ves [] No 
2& o 3. NAME OF First middie 2 last 4 ae! Month Dey Yeer 
= an fee BSS, 
a ype or print DEATH 
oa -—— NSON - SLIDE | UST 13 17 els 
3 5. SEX 6 COLOR OR RACE |7. MARRIED [—] NEVER MARRIED [1] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDERA TEAR] IF UNDER 24 HRS. 
3 u W 28. 18 “g eg "Tk Months) Deys | Hours | Min. 
MALE HITE WIDOWED Ry) pivorceD [_] 10#208 vai | | | | 
1a. USUAL OCCUPATION (Give kind of wo | 1Db. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aver | | 
ot Reh RETIRED MAIL CARRIER ~ MARYLAND GreenridgeuU.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ig, was orcentld be NUL, PhP RR ae | 18. SOCIAL SECURITY NO, a7 INFORMANT MARY Ee TWIGG Addre: ss r 
fo pe ie | MEMORIAL HOSPITAL CUMBERLAND, MDw 


~ GRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] . INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) — Poort : 20 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ificate has been signed by the attending physician ang 


FS 5 4 

2 . 

ri 4 DUE TO 

2 ~ / Se | 7 
2 Conditions, if eny, Which (b) = | 

3 geve rise to immedieta cause ° | z 
2 (e), steting tha underlying pL Git 

a 

g cause lest, te} | 

° 

g 

‘a 


for use as the burial-transit permit. 


te 
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1) 
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J 
ce} 
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a 
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3 PART Il. OTHER SIGNIFICANT CONDITIONS, ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. WAS AUTOPSY 
= > ade Rl 
a= < YES NO 
28 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
ha & | OR CONTRIBUTING [] CAUSE OF DEATH 
£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | “2De. PLACE OF INJURY (Home, farm, | | 2Df. (City or town) (County) (Stete) 

bf a sor bere: While Not While fectory, street, office bldg., ete.) | 
3s 4 FI 19 ‘et work at work | ' 
Sue | ! 
s 
° O02 ies from that (I) (we) last 
£93 and that death odcured al ORMirom the ci fuses and on the date stated above. 
>a 2 # ~22b, DATE 
fas rey MED. STAFF SIGNED 

” PHYS. DIRECTOR PHYS. 
8: 7 ela AbD! & 3 = 
a 
en ie ? = 
2Ps 23a. eee CREMATION, 23b. DA 73. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (State) 
sho eae (Specity) “ 
30% at 8-I6-6I (Zion Memoral Cemetery | Cumberland, Maryland ~ 
24 ENA ae TOR'S SIGNATURE ADDRESS. 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15m 9/60 ADS rice cs Cumberland, Md. oarsAUG 1.7 °61 
————— ———— Ave fd —— het fF sg —$<— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1) bs &t 
NOGSY 


CERTIFICATE OF DEATH 


Mann 2. DECANE NES DENGE (Where deceased lived. If institutian: Residence befare admission} 
Allegany MARYLAND Maryland ® coun’ Allegany 
il 
b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN 1b TY_OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
Lea and ae neares$ tawn) 
Onaconin é Lonaconing 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. f. ADDRESS e. BN ERRAE 


OR Borgen .Marys Terrace St Marys Tapare Yes o NO 


3. NAME OF First Middle Lost 4. DATE Manth Day ‘oor 
DECEASED ol 


(Type oF print Agnes Ae Smith Sam August 11.19: G7 


5. SEX 6. COLOR OR RACE |7. MARRIED [ft NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Female White |weoweQ wort [March 22,1882 79 i 


10o. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


none Garrett County, Md. U.S Ae 


1 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


bs 

James Weir Ann McMillian 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) | (iF yes, give wor or dates of service) 


no Mrs. Sherman Hyde _Lonaconing, Ma, 
1B. CAUSE OF DEATH [Enter anly ane couse ine far (a)7(b), and {¢)-] ma hter" x ITER aETVEER 
PART |. DEATH WAS CAUSED BY: 
. | IMMEDIATE CAUSE (a) Cote ia Ma os aes det [a Ss 
— “~ DUE TO a 
Conditions, iF any, which e Q i e Ad Qo ADS SS a 


gove rise ta immediate 
cause (a), stating the under. ( OYE TO 
lying cause lost. 


7 


fe funeral director, 
hauld be filed with 


w 


es | and 
th. 


illed in 


. 
> 


hours aft 


Then please remove corban papers. 


(3 


) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION,GIVEN IN PART 1(a)| 19. MEREOMIRERLE 
Spb NR amis (ral oe Coigeaine, vs NOY 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af Yhjury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hysicion 
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ing pl 
cote hos been signed by the attending physicion and campl 


be detoched far +: buriol-transit permit. 
PSHealth priar ta b emati 


|, cremation, ar remaval, ond in any event, wil 


20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) State} 
Hour a. m. White Not while factary, street, office bldg., etc.) | 
p.m, 19 Jot wark [] at work i 


MEDICAL CERTIFICATION 


iar 


21.1 certify that (1) (this h sé. 14, 19.61, that (1) (we) lost 
saw the deceased alive an! accurred at®.QM, fram the causes and an the date stated abave. 


Ra. SIG eet 
Px ATTENDING: MED. STAFF 
mo.| PHS. PR blaector PHYS. 2 (2 raul 
22. RA eee ih R 22d, ADDRESS 
IAME (Type) LES 

‘ Audis 

 MIRLES JR. M.D 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, PSwa, ar county) {Stote) 


Burtar’” | 8/13/61 Philos Vemetery Westernport, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


George Eichhorn _Lonaconing, Md, pate AUG 44°61 Anthun £, Toned 


J by the hospital arysttendi 


poge 3 should 
the State Board 


Gs TO HOSPITAL OR ATTENDING PHYSICIAN: 


\Z 


is necessary, please exe 
Page 4 should 
,  S 


te burial, 


eh tor. 
w 
a 


your fi 
egistrar 


ed For 


If cny delay 


File pages 1 and 2 with, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


"s Office alang with farm PM3. Page 5 may be retain 


“pending” 
hid be used as a burial-transit permit. 


<ominer 


he ward 


1, writing t 
the Chief Medical 


cute the certificate, 
ey 


FOIRECTOR: Page 


ar remaval. 


forward 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO FUNER. 


. AISME(5) 
5M 9755 \ 


2 


pr 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
869 MEDICAL EXAMINER'S CERTIFICATE OF DEATH se WE6IN) 


rn PLACE OF F DEA 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
a. COUNT 
mie gany marvin || ° STA Maryland b. COUNTY Allegany 
b. city ¢ OR OPA {Hf ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
ges nperic 
Cumberland Cumberland Y 
d. NAME OF HOSPITAL OR INSTITUTION {If na? in hospital, give street address) d. STREET ADDRESS e eats 
Menorial Hospital 71.2 Avondale Ave. d ves) NOE 
3. NAME OF First Middle tost 4. Bare Month ." Year 
“DECEASED 
Oyesroribers ANNIE MARY STEGMAIER Beata August 19 61 
5. SEX 6. COLOR OF RACE {7. MARRIED [mi] NEVER MARRIED Oo 8. DATE OF BIRTH 9 ra -e (FUNDER ra aa UNDER 24 HRS. 
8 S U th: Mi 
Female _| White winowensex —_oworceo DF) | March 18, 1876 Sl ages z 
100. USUAL OCCUPATION seis kind of wark done} 106. KIND OF BUSINESS OR INDUSTRY | 11. mane {State or foreign 1 2. ‘lies aes WHAT COUNTRY? 
during mos? of a life, oven if retired) 
Housewife Cumberland, Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Detterman Barbara Lydinger 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[Yes. 90, oF unknown), (If yes, give wer or doles of service) 
No Mrs, Edward L. Melvin Cumberland, Maryland 
18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b), and (c). ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CEREBRAL HEMORRHAGE DAYS 
y DUE TO 
an * ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE cone 
courte 
(0), stating the underlying( OVE TO 
cave lost, = (e. 
é PART fl. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}|19. Ween ore 
= FRACTURE OF RIGHT HIP ves] Noty 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
& | PRIMARY Cl or CONTRIBUTING X 
y FELL OUT OF BED AT HOME 
S [20c. TIME OF INJURY — Month, Day, Year [20d INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, F208. (City of town) (County) (State) 
a h; 68" ° ae While Not while foctory, street, office bldg., ete.) | 
: gem AUG. 2 19 6L fotwou[) otwork CX} HOME | CUMBERLAND, A MD 


21. I certify that | taak charge af the remains described abave, held an Autopsy O. Inspection [%, Inquiry Xi. and find that 
death resulted fram: Natura! causes Accident [X], Suicide [J], Hamicide [[], Undetermined cause [[]. 
3 


, 


ACTUAL DATE SIGNED 
SIGNATU! MD. CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER fal 

FAMINE’ BENEDICT SKITARELIC, M.D. BY Mencaeaninee 
2a. Rae es 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 

REMOVAL (Specify) 

Bi aug. & 96] BS Peter & Paul Cemeter: Cumberland, Maryland 

ERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ada Ler ell? Frederic cunbe 3a pare AUG 9 '61 Cites £ fGaua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3C1 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2697 CERTIFICATE OF DEATH S69] 


=} 


eV —— = ————. F 
33 . PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If insfitulion: Residenca befora admission} 
$24 2. COUNTY a. STATE b, COUNTY 
gag MARYLAND too. ‘ 
=23 b. CITY OR TOWN [if outsida corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporate limits, wrife RURAL end giva nearest fown) 
Bas write RURAL and give nearest town) 4 
<7 CUMBERTAND 3 CUMB 
>? ® d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, giva street address) /d. STREET ADDRESS a. 1S RESIDENCE 
Sn % ON A FARM? 
a F | yes [_] NO 
=i le =~ SACRED. HEART = : : a, BAST OLDL OM Road No Sl 
Bet AME OF First Last 4. DATE a aly. “Dey 
2 rae DECEASED oF 
(Type or print) 
ae ~ ROSE PHUSS AUG ‘es 
5 ‘3 5. SEX COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH AGE (In years ae 1 TEAR UNDER 24 HRS. 
Bd last birthdey) |"Months| Deys | Hours Min. 
5 FEMALE WHITE | wows DIVORCED [_] 11-29-83 77 
5 10a. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, aven if retired) 
|__HOUSEWIFE , Seamstress Self Emp. | NARYLAND Cumberland U.S.A. ae 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
CHARLES MCDERMOIT | Annie Walters _ = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


| No 214-05-4088 _ cHART bie 


‘18, CAUSE OF DEATH [Enior only ona couse per line for (e), (b), end (c).) 4 7 TV INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ne 
IMMEDIATE CAUSE (a]___ 5 Abs |. A 


by, 


3 DUE TO . ea “Td, ea 44° 
ot it a* (by. z an a = z | ss Ahr 


geve rise to Immadiete ceuse 


{e), steting the underlying 
couse fost. Pe) LE Ss 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No tom 


A 


20e. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


is certificate has been signed by the attending phys: 
i for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


¥ the hospital or attending physician. 


20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, ferm, i 20f. (City or town) 2 {County) 


MEDICAL CERTIFICATION 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


q om. Whil i faclory, street, office bldg., etc.) 
7 he 2. gto ietn | 
2688 | [2.1 certify that (0) (this hoggital) ationded phe degeased fromxAS<~2.. 19S Af ES, 19.4. that (I) (we) last 
302 , and thal death occured tM, from the causes and on the date staled above, 
aoe 22b. DATE 
£ a De ATTENDING MED. STAFF SIGNED 
” mp. | PHYS. b= Director [] PHYS. [-] 
e & ’ 22d. ADDRESS <7 "4 
tag is Clay Durrett, M.D. 
fe 53 23a. hee reset 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
if te) . if 
Bios ‘burial 8-28-61 St. Marys Cen. Cumberland, Md. 
beve ee ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9160 Jamés F. Scarpelli Cumberland, Md. parSEP 1°61 Clithnn S Masa 


th, 


© 


Then please remove carban papers. 
, crematian, ar remaval, and in any event, within 72 haurs after 


icate has been signed by the attending physician and camplet 


nding phy: 


hs the burial-transit permit. 


After this 
the State Board af Health priar to but 


by the haspital or 


@. 
page @ thavidie defected! far 


TO FUNERA! 


CTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be rei 


RAIS (4) 
SM 9/59 


ox 


MARYLAND STATE DEPARTMENT OF HEALTH 


BS9' DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ite} 6 y y) 
: ta CERTIFICATE OF DEATH 
1 pEAGe ce reatet 7 SUE pconnce (Where deceased lived. If institutian: Residence before odmissian) 
a. a. b. COUNT’ 
AlLegany MARYLANO Marytand ON phe gany 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and a nearest tawn), A is 
Cumberland 2/26/1961 Cumberland 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS IS RESHDENCE 
OR INSTITUTION ON A FARM? 
Allegany County Infirmary 1200 Holland Street yes NOOO] 
. Eas First Middle Last 4. ag Month Day Yeor 
{Type or print Ida Blanch Triplett | «nm August 22, 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (i year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
epreamd hniaat i 
Female White wiooweo X] pivorceD [] 2/20/1872 § pelea spears || cee ee 
10a, USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
ousewife Kerns, West Virginia U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elem Daniels Luisa Wilmoth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. RIT | 17. INFORMANT Address 
SESS eta saes]| "ON NTS P.0.Box 599 Cumberland, Nd 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (@)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


Y22, / DUE TO ¢ : . fi 
Conditions, if any, which " i ALALD -Seher ge weet Le 
gave rise to immediate ( 7 


cause (a), stating the under- 
lying cause last. ¢) 


foctary, street, office bldg., etc.) ! 
H 


ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
< 

S yes) Not) 
= 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ri 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (State) 
fat 

= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Nat while 
p.m, 19 Jat work [F] at wark te 


21.1 certify thot (1) (this we ottended the deceos: 26/61... i = Gou8, (22/6). 19. , thot (I) (we) last 
bh (!) (t ) % 
_t On dee (ie ot____.M, fram the causes ond an the date stated above. 


72 OONED 

Taneonc MED. STAFF 

M.D. | PHYS. XO __opirector Ml Prvs. 8/23, /6) 
a ‘ADDRESS 


a Greene St., Cumberland, Md. 


3d, ae y), town, or fac ae, 
ADDRESS 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
tata ore ee iad 


230. pate CREMATION, | 23b. DATE THEREQF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SPATIGHEGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1&6 93 


i, PLACE OF DEATH wer ae aed 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 
LEGANY : sRAESLAND. 3 _ MARYLAND 


b. CITY OR TOWN {if outside corporete limits, ¢? LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limifs, write RURAL end give 
write RURAL and give nearest town) 


st town) 


24 hours after 
in by the funeral 
es 1 and 2 should 


fter death. 


y Y HRS. ae RURAL! CUMBERLAMM Route #2 ___ 

& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street address) dy STREET ADDRESS @. IS RESIDENCE 

55 a | ‘ON A FARM? 

7a / s [_] No 

eet SACRED HEARD HOSPITAL Lf == ves [] NOK] 

B Ss . NAME OF Middle Lest Month Y Year 

5 2 an DECEASED Me 

g oa" (Type or prin!) DA DEATH 

2 5 = aes : V.._____ TURNER. : AUGUST wikbe 961. 

@ S a pS. SEX COLOR OR RACE 7, MARRIED [al NEVER MARRIED Oo 8. DATE OF BIRTH 9, AGE (In yeors | IF UNDERTY IF UNDER 24 HRS._ HRS. 

£ vee fast birthdey) |"Months| Deys | Hours | Min. 

o Soe r wiboweD fy] DivorceD [_] Dec. 25, 1883. T yrs. 

SB §ee Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 5 TS RLACE {Counly & Stele, or fersign country) | 12, CITIZEN OF WHAT COUNTRY? 

vo >> 

2 358 done during most of working life, even if retired) a 

= BED 

§ 226 SWIFE | AT’ HOME Wee VOEGINTA= | Tg 
Bo” 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

oe 4 

£ mage 

$ Dae ___ MARTIN: KEPLINGER = "AMELIA. FEASTER “a a 

Sek. 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA. a Addrass 

£ 26 (Yes, no, or unkown) | {Ifyesgivewarordatesofservice) | 

= =e 

B20? No ae _| NO a CHART a 

Ee S26 18, CAUSE OF DEATH [Enter only one ceysa per line for ea 

soa 5 PART |, DEATH WAS CAUSED BY: ee 

53 3 IMMEDJATE CAUSE (e) c om — 

a2 cB ma 

fi 535 X60 DUE TO Ae i. eh ESE 

By & Conditions, it any, which (b) 

cs 5 geve rise to immediete couse 

£ a (e), steting the underlying DUE TO 

= 3 Dee) 


he hospital or attending p! 
is certificate has been signed 
for use as the burial-transit permit. 


ts Bet htt >. a= a 
fe! 3 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB: TO DEATH BUTT NOT RELATED TO THE TERMINAL D DISEASE | CONDITION GIVEN IN PART Tle) 19. Me ote oo 
Soe RRO T meade DEATH Nf 

= 2 = 
O° . O < ves [] no [J 
KS 2 © 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert | or Pert Il of item 18.) 
a = & | OR CONTRIBUTING [] CAUSE OF DEATH 
afer s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ola s s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) ~_ (Sfete) 
2 a 5 Heiatee While __Not While | factory, street, office bldg., etc.) | 
as ts ra) I se: ” et work ["] at work | I 
a es au 
HS O38 ze ; i that (I) (we) last 
BZUZe ae atl&.AM, from the causes and on the date stated above. 
Mase 
araes 22b. DATE 

a ATTENDING MED. STAFF SIGHE! 
9 EO 2 pays. A-}—pirecror [[] Ys. [7] f 7 ie w VA 
@ Se : 22d. ADDRESS ~ 

a5 NAME (Type) * 
Bee ba OF Blan@ M. Schindler MD, |. 43 Green St., Cumberland, Md. 
O25 32 Ze. BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ————| 23d. LOCATION (City, town or county) ~_ (Stete) 
toss OM SORERE” au 
ion 2. GUST 13,61 | GLENDALE_CEMETERY — 
Feats) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 RUTH E. SILCOX CUMBERLAND MARYLAND DATE AUG 1.5 '61 Cnkbun £ 1Grasae 


Gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying cause lost. © 


19. WAS AUTOPSY 
PERFORMED? 


ves() NOX] 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote] 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
pom. 19 jot work [] ot work [] ' 


1 w) MARYLAND STATE DEPARTMENT OF HEALTH 
No? DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
- 8706 CERTIFICATE OF DEATH S694 
ct _ 
3 3 COURT 2. USUAL hese (Where deceased lived. If institution: Residence before odmissian) 
32 z ALLEGAN magviann || MARYLAND peas 
= - A 
. 4 b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL and give neares! tawn) i 
2 
62 a VA 50 YRARS VALE 
‘SB iy d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
* sY OR INSTITUTION ON A FARM? 
aa A 9 NATTONAL ¥ A ves) Not 
ec me: 
al |. NAME OF i i . 
2 iy j 3. DECEASED First Middle 4 pall Manth Doy Yeor 
2g \o[_ timer mim MARGARET E. WAGNER oeATH = AUG. 9, 19 61 
gi \ |S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Catia IF UNDER | YEAR] IF UNDER 24 HRS. 
4 ey, Month: De He Min, 
ave FEMALE | WHITE wipoweD FY pvorceo[] | JUNE 9,1878 BF tale lee |e ay 
nee 
e& 2 10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
828 during most of working life, even if retired) 
ae HOUSEWIFE OWN HOME MARYLAND USA 
oa g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58s 
Zot PATRICK SHERRY MARGARET BINNIX 
zo) & 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
BS 
a & § [Yes no. oF unknown) II yes. give wor or dotes of service} 
Pes NO NONE MRS. JAMES 
3 2 = 1B. ae ea Aa ed per line far a {b). and (c).] . ‘ See AL ee eee 
bes ; DEATIMMEDIATE CAUSE fo) Arteriosclerotic cardio 
== 5 Lp» _ = / DUE TO 
Bag Conditions, if onyrwhich 6 
= 
BES 
€ 3 
ee 
se - 
som 
BES 
252 
gas 
Sais 
n4 4 


the buriol-transit permit. 


or,=ttending physician. 


+ 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


3 
2s 2 
Beas y 
Se f8 F 2 6 
gs 3 =} 21. | certify that (I) (this haspital) attended the deceased from, 3_= 20 ———— : 1958, to. = 9, 19.61, that (I) (we) last 
oe S se saw the deceased alive an___Q._ =f 19 Gland that death accurred at Yao, fram the causes and an the date stated abave. 
26338 Zo. SIGNATURE 2b. DATE 
20 vs keg 4. dew mo.|PHve ’? op Bleecror NE ma 
i : .D. : 
@: 3 Tic SICIAN'S Zid, ADDRESS 
cis vr _Ralph W,-Ballin, M.D. 62 Greene St, Cumberi: 
aso Le Sow SE we SS I OY = 
BEOs 230. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
m5 3% RE Gpecify) 
b2g2 | “Biaiat™' | ave. 11,1961 | FROSTBURG . 
~ \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vans — Y) BYRON KIGHT CUMBERLAND, MD. oar 14 '61 Cuthan £, ame 


a . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


701 CERTIFICATE OF DEATH 06695 


din by the funeral 
ages 1 and 2 should 


72 hours after death. 


ompletel 
Papers 


jal of attending physician. 
his certificate has been signed by the attending physician ay 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
for use as the burial-transit permit. Then please remove cé 


‘he hos; 


t 


x 


page 3 should be des 


4 may be retainedgty 
led with the State Dept. of Heal 


PITAL OR ATTENDING 
iL, DIRECTOR: 


. 


director, 


TO FU 


Ith prior to burial, cremation, or removal, and in any even; 


1. Sa OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca befora admission) 

. COUNTY a, STATE b. COUNT! 

ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAYIN 1b || ¢. CITY OR TOWN If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) E 
2 DAYS ~.. CUMBERLAND 4 

ii oSYMBERLAND INSTITUTION [if not in hospital, give slree! address) | ~~ d, STREET ADDRESS ri a TS RESIDENCE 
}) MEMORIAL HOSPITAL j 1300 LEXINGTON AVE ves (] NoX] 
“3, NAME OF First Middle | ae gist Month Dey Yer 

DECEASED 

(Type or print) _JOHN- ‘HENRY. WHITACRE ne DEATH AUGUST 10 1961 
5. SEX —~—~—«( 6, COLOR OR RACE * RRIED [] | &- DATE OF BIRTH ‘ ~]9. AGE (In yeors |JF UNDERT YEAR] IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_} lop! birthday) 


wiboweD [XK DIVORCED | JULY ye _1876 | 85 yrs. 


“Months| Deys 


Hours | Min. 


MALE | WHITE 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stete, or for country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) F 
Retired Farmer Own Farm “ues 
13. FATHER’S NAME m ~ vo MeNAs, OKQNOKO- —U-SeA- im 
JOHN WHITACRE |_MARY SIRBAUGH 
)ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ “A Address * = 


(Yes, no, or unkown) 


NO_ 


(liyesgivewerordetesafservice} , Cumb .. ga. 
= NONE_ Mrs Joln. Armen: - 1300 Lexington_Ave 


18. CAUSE OF DEATH [Enter only one cptp peg line for (e), (b), end (c).] Was ‘AL BETWEEN 
r ay AND DEATH 
PART |, DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (a)_ Vt eae Se ad i al, ne ll yn : 
e _. 


- a ] DUE TO x 
Conditions, if eny, which dt X& LL 
geve rise to immediete couse ‘ 

(a), steting the underlying DUE TO 


cause last, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
is 

YE: Ne 
a Aa ‘ ~ — a Wes ST 
= | 206. ACCIDENT WAS. UNDERLYING el 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF elTHER, NOBSEREEAL EXAMINER) E 
z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201, ity or lown) (County) (State) 
a Hour e.m, While __ Not While factory, street, office bldg, ete.) | Ye N 
= Eg at work 


21. I certify that (I) (this hospita}Zattends4 the deceased from.....%..4, eR ND oats i PA LPs ‘bef wd, that (1) @re) last 
causes and on the date stated above. 

22b, DATE 
ATTENDING MED. STAFF SIGNED 


PHYS. 


pirector [_] PHys. [] 8/] 1/61 


a ReJeWILLIAMS 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ty LOCATION (City, town or an) (State) 


“eur rat” 8/13/61 Abe, Cemetery Near Ridgeley, W, Va. 
24 MMtnar es! ‘Ss oa ADDRESS: 25e, REC'D BY REGISTRAR 


L. George Cumberland, Md. |, aug 4461 


25b. REGISTRAR’S SIGNATURE 


Cnttan £. Mam 


ell 


e funeral directar, 
hould be filed with 


». 


jes 1 ana 


‘ilted in| 


fi 


®s 


Then pleose remove carbon paperd 


ificate has been signed by the attending physician and compl: 
-transit permit. 


ttending physician. 


‘as the burial 
the State Baord of Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


After thi 
page 3 should be detached far ™ 


d by the hospital 
ECTOR: 


tf 


may be 
” TO FUNER 


a 


es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ais 
aa 
Z> 
a 
j= 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08696 


- 8708 


0. COUNTY Allegany 


2, USUAL RESIDENCE (Where deceased lived. 


Maryland b. COUNTY 


MARYLAND 


If institutian: Residence befare admissian) 


Allegany 


RRA ai sna” 


b. CITY OR TOWN (If autside carporate limits, write 


c. LENGTH OF STAY IN Ib 


Midland 


©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] No gg 
a Neeeaaee First Middle Last 4 od Manth Day or 
(Type ar prin) = JAMES DEWEY WILLIAMS veatk 8/8/1961 i9 
S. SEX 6, COLOR OR RACE |7. MARRIED Pi] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE ln yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male White |woowor — ovorceog | 12/23/1898 oP ee 


are eles ie vont 


Oo. USUAL OCCUPATION (Give kind af work done] 10b, 
eer 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


Ocean , MD. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


George Williams 


14. MOTHER'S MAIDEN NAME 


Elizabeth Walters 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


[wer eee""14-07-1517| Mr. James BE. Williams, 


Address 


Midland, MD. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


18, CAUSE OF DEATH [Enter only one cause per li 


F {0}, {b), and (c}.] 


iin boa 


INTERVAL BETWEEN 
ONSET AND DEATH 


20) 2A 


y ‘a / DUE TO 
a : * 
Canditiads, if any, which (bo) 
gove rise ta immediate 

DUE TO 


cause {a), stating the under. 


lying couse last. {c) 


= 
if 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}) 


iL bse AUTOPSY 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 


PERFORMED’ 
YES] NO 


20c, TIME OF INJURY Month, 
Haur 0. m. 


p.m, 


Day, 


MEDICAL CERTIFICATION 


Year | 20d. INJURY OCCURRED 


While 
jot work [_] ot wark 


208. PLACE OF INJURY (Home, farm, 120 (City ar town} 
foctary, street, affice bldg., etc.) ! 


Nat while. 


{County) 


19@f, that (I) (we) last 


(State) 


tam the dauses and an the date stated abave. 


e 22b. DATE 

ATTENDING MED. STAFF Wes 
HYS. DIRECTS PHYS. 

2d. ADDRE: 


23b. DATE THEREOF 


230, BURIAL, CREMATION, 


Burzal” 


8/10/1961 


23c, NAME OF CEMETERY OR CREMATORY 


Memorial Park 


24, FUNERAL DIRECTOR'S SIGNATURE 


GEORGE _EICHHORN 


ADDRESS: 


250. REC'D BY REGISTRAR 


pate BUG 11 ’61 


LONACONING, MD. 


2Sb. REGISTRAI 


Catton £. Minwa 


"S SIGNATURE 


DIVISION 0} 


4 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
I§TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIEICA PEATH 
b 82 : € Item 3° Fitn” oa = gr = 
a 23 1, PLACE OF DEATH — —_ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor chaision 
§ ox * SALLEGANY “ST MARYLAND coun’ ALLEGANY 
5 ON MARYLAND | 
2 #5 b, CITY OR TOWN (if outside corporete limits, je. LENGTH OF STAYIN Ib || €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ae 
So Ses write RURAL end give neerest town) | 
a 234 CUMBERLAND 1 DAY | CUMBERLAND 
Og d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS e, 1S RESIDENCE 
fy 20 MEMORIAL HOSPITAL : ak * : ON A FARE 
RB sts 3 lA RWICK & MEMORIAL AVENUES Middle” ares 320 Sane STREET h D =} “8, 
B Ss ; irs iddle os : ont ey ‘eer 
a ee DECEASED OF 
a9 ; | 
3 foe ype or print) WILBUR jy. Vv. WILSON: | DEATH AUGUST 20, ; 1961 
a @ 5. SEX . COLOR OR RACE|7 Married [XNEVER MARRIED Lal 8. DATE OF BIRTH 19. pa prieaera UNDER YEAS IF UNDER 24 HR! = 
Months | D Hi Min. 
3: oo = MALE WHITE WIDOWED DIVORCEO | SEBT. 3, 188g 3 U7 yes. | <j all = | Sie 7 
3 8: We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BYS¥NESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fole¥n country) _| 12, CITIZEN OF WHAT COUNTRY? 
= 3s | done durin, working life, even if retired) | 
— BE 
5 EE "Geeoe : aS PAW PAW, We VA. a 
= a 2 - 13. .THER’S NAME 14. MOTHER‘S MAID NAME t 
—£ of8- 
g 280 OLIVER WfLSON Pe seme A 
oes .. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, I Address a 
= 32s (Yes, unkown) | (Ifyes give wer ordetes ofservice) 
a: Yo | MEMORIAL HOSPITAL - CUMBERLAND, MD. 
Se S <= 5 "| 18. "CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ne oe AR 
ac) ONSET AND DEAT 
fey PART |. DEATH WAS CAUSED BY: * 
Bey ao IMMEDIATE CAUSE o) @cute left ventrcular failure instant 
SE52S On / DUE TO 
2 5 a Conditions, if eny, whieh «acute posterior myocardial infarction 2h hrs. 
= a5 geve rise to immediote ceuse 
Se (e}, steting the underlying (CUETO r E F 
eee Oe a i). Myocardial fibrosis ~- coronary arteriosclerosis 2 " 
ae eta Ea PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY — 
mwSogo = 
13) < yes [] no [Hh 
= SEOs Pe) Pine = a6! ue 
2s 32 | = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
BE pee & | OR CONTRIBUTING [] CAUSE OF DEATH 
alerts G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ba —— — — — = ~ — 
D2 = 8 % [20c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, 208. (Cily or town) (County) (Stete) 
2 “S 5 Heareaim? While Not While __ | fectory, street, office bldg., etc.) | 
8 ~s ro) z ae 19 Jet work [_] et work [] | ) 
Eye. 
Eo 83 21. | certify that (1) (this hospital) attended the deceased from¥ x., 1994, to fugu , WA, that (1) (we) last 
PI ZUZo saw the deceased alive on. and that death occured at) O0AMom the causes and on the date stated above, 
Pox) 23 IBY shee sb 
mpm 2s 22e. 22b. DATE 
re) Snes / ¥ ATTENDING MED. oO STAFF o SIGNED 
og M.D 5. DIRECTOR PHYS. 
x = ee Pi! id bee pe ae _—_— 
z BS Se 22d, ADDRESS 
Pt ee AMUEL M. JACOBSON __|__50 PERSHING ST., CUMBERLAND, MD 
92532 TE THEREOF "4 AME OF TER ATORY "| 23g LOCATION (Gity, town ap county) 
oh oT 
ot058 ; Wh) Foce Up ( Leon. , - y K 
eee ” DRESS 25e. REC'D BY“REGISTRAR | 25b. REGISTRAR'S SIGHATURE 
y %. b. 
15M 9/60 tare. - Lee. 4y Q vate AUG 2 3 '61 Cnthun ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 704 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0869 


se 
3 ® 1% Der ieee 2. ca RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
. STA’ 
§y A e Allegany maryiano || ® Maryland e COUNTY At Legany 
7] 8 b, CITY OR TOWN (If outside carporate limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 RURAL and give nearest tawn) ? 
2s Cumberiand 25/196 is 
3 a d, NAME OF HOSPITAL (IF not in hospital, give street address) jd. STREET ADDRESS @. 1S RESIDENCE 
q Y G | OR INSTITUTION / ON A FARM? 
Ailegany ounty n mary L___ 11) Wood Street ves [3] Nog 
£6 3. NAME OF First Middle tost 4. DATE Manth Day Year 
R-. DECEASED OF 
2 2 (Type ar print) gacob iy wilt or A ugust ‘0. 961 
3 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
last birthday) Days Min. 
2 Male White wivoweo (] pvorceo | | 7/30/1896 6 
a 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry 12, CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
s Re ad: Ra oad Engine Bond, Maryland U. Se Ae 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
¢ James Alexander Wilt Sarah Frances Foutz 
Q ee i oi iT A 
e ie EVE INU SARE FORCES 16. SOCIAL SECURITY NO. |17. INFORMAN’ P 5 18) «Box 599 dress umberiand, Ma @ 
* v | llegany County Infirmary records. 
4 
& 18, CAUSE OF DEATH [Enter anly ane cause pes line far (a) (6). ond {eh} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (a! 
* oe DUE TO 


, cremation, or remaval, and in any event, within 72 hours after 


icate hos been signed by the ottending physician and complet 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


® 4 
6 is Q 4 
€ Canditians, if ony, which ie 0 8c ALL ss SeeceLe_ 
E gove rise ta immediate 
g cause (a), stating the under. ( ——=*O— . L “9 . 
EDS lying cause last. a * 
285 s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT ELATED TO”THE JERMINAL ORSEASE CONDITION GIVEN WPART I(a]]19. WAS AUTOPSY 
ae a 
fas = yes (] No [yf 
a9 .9 u 
‘4 = ~ 
Ber, _\ | © ]200. ACCIDENT WAS UNDERLYING C]__[206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
£22 4) & 1 OR CONTRIBUTING L] CAUSE OF DEATH 
Bees | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cp ee & [2c TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) tate} 
5 £) 8 Baur. ane While Ret sakite factary, street, office bidg., etc.) | 
= poe = p.m. iW ‘at wark [] at wark 1 
=.55 ; : 5 
as 21. | certify that (1) (this heal attended t Aa from T/25/O4._. 19, 108/20/61___ 19.___, that (1) (we) lost 
<e , 
a é 3 saw the deceased olive an¥ 19/61 | Gnd that’death accurred at_____ M, fram the causes and on the date stated abave 
=o 33 220. SIGNATURE i) 2b. DATE 
5: of f ATTENDING MED. STAFF 
au 8S | {\L¢ [p LALMLLGP ™M.D. | PHYS. Ki pirectogl) Pus. 8/21/ 
6: e 2c. PHYSICIAN'S 22d, ADDRESS 
meee ‘ Name (nee) = Dr. Lee B. Mathews 
Le || a a eee ee ee eee eee eee eee 
afte § Lb nnn ne 
89-5 Tia BURIAL, CREMATION, 1236, DATE THEREOF |AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State) 
~S3 pte (Specify) hs = : f . 
ae: ug RL 23f Yl £06 S$ EWN Nester: 0 at Wa, 
~ 24, FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 2a wear REGISTRAR EEG preAr sipnap RE 
We Skee | 7 ‘ = avn \ RK : 
aa 9759" 2 Lior steaspogt yW | pate 23 


